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FOCAL INFECTION.* 
H. M. Ginsperc, M. D., 
Pensacola, Fla. 


As this is a joint meeting of dentists and 
physicians, I have purposely limited this 
paper to focal infections of mouth and 
throat. During the past few years new 
interest has been aroused in the subject of 

cal infection, as an etiological factor in 

al and general systemic diseases. More 

interest in the subject has been brought 
about by a better knowledge of bacteriology 
ind by cooperative laboratory and clinical 
research, 

The mouth is the home of a definite bacterial 
fora, and is rich inorganisms. There are two 
groups: First, a group of microorganisms, 
which have never been cultivated. They are 
bundant on decayed teeth. They were 
particularly studied by Miller, who was an 
American dentist, later became a Professor 
in the University of Berlin. They consist 
mainly of rods and thread-like forms and 
the cork-screw shaped ones, the spirochete. 
Then there is the disease-producing group, 
the pneumococcus and streptococcus variety. 
Professor Wm. H. Welch claims that their 
relationship is still open to question and 
thinks it is best to consider that there is a 
short chain coccus encapsulated, which may, 
or may not in all instances be the true 
pneumococcus, which is present in large 
numbers in the mouth, and a similar chain 
coccus not encapsulated, which is present in 
the mouth similar to a chained coccus found 
in the intestines. 

Rosenow says: “The apparent position 
of the various members of the streptococcus 
group may be illustrated by the position of 


Escambia County Medical 


Society, at Pensacola, March 27, 1917. 


ARTICLES 


the fingers, in which the hemolytic strepto- 
coccus occupies the position of the little 
finger; the pneumococcus, the place of the 
finger (opposite extreme); the 
streptococcus viridans (non-hemolyzing 
streptococci), the middle finger ; the strepto- 
cocci from rheumatism, the ring-finger, and 


index 


streptococcus mucosus, having some of the 
properties of both pneumococci and strepto- 
cocci, the thumb.” 

According to Rosenow, streptococci vary 
in virulence in terms of their exposure to 
oxygen and one strain may be converted to 
another of higher or lower virulence. Cer- 
tain strains possess an affinity for certain 
tissues. Pus draining from  pyorrhceal 
pockets, sinuses, etc., is far less virulent than 
pus under retention due not only to the fact 
that there is less absorption, but the micro- 
organisms are more or less exposed to 
oxygen. 

The tonsils are * frequently infected 
through contaminated air, infected food, 
especially milk, and by direct contact with 
infected individuals. Many children have 
large tonsils and overgrowth of other 
lymphoid structures, in the pharynx, which 
make a good soil for bacterial growth, and 
in adults faucial tonsils may look innocent 
because of a smooth covering of mucous 
membrane which seals over infected crypts 
or actual abscesses. In the past two years 
I have had the opportunity of seeing a large 
number of tonsils removed, and have often 
been surprised to see the amount of cheesy 
material exude out of the crypts, when they 
were being enucleated; so, too, the stumps 
of tonsils, the remains of tonsillotomy, may 
contain infected crypts, sealed by the opera- 
tive scar. From these infected tonsils and 
adenoids, you can obtain cultures of strepto- 
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coccus mucosus, streptococcus viridans, 
streptococcus hemolysans, pneumococci and 
sometimes pseudo-diphtheria and diphtheria 
bacilli. Tonsil tissue may also be a focus of 
tuberculosis. S. J. Crowe reports 46 cases 
of tubercular tonsils out of 1,000 cases. The 
diagnosis was not made, nor was tuber- 
culosis suspected, until after the tonsils 
were examined microscopically. 

You have the same foci of infection in 
pyorrhcea dentalis and alveolar abscesses. It 
is a disease, which fundamentally involves 
the periosteum of the root and neck of the 
tooth (peridental membrane). The infec- 
tion first attacks the edges of the gum, 
which may be macerated by decaying food 
part'cles between the teeth, or by tooth 
picks, etc. Ill health and poor general 
nutrition make the gum less resistant. The 
endameba buccalis and the various pyogenic 
bacteria, especially the streptococcus viridans 
and streptococcus hemolyticus gain admis- 
sion into the edges of the gums, cause re- 
traction of soft tissues and the exposed 
peridental membrane of the neck and root of 
the tooth become involved, which finally 
results in an acute or chronic alveolar 
abscess. Sometimes the abscess forms by 
not completely filling the pulp canal, or by 
using too strong antiséptics such as formal- 
dehyde in the canal. 

In 1900 Payne and Poynton of England 
first published a thorough study on eight 
cases of acute rheumatism from which they 
isolated their diplococcus rheumaticus. In 
1909 Davis of Chicago examined the 
diseased tonsils removed from 45 patients 
and in nearly every instance found strepto- 
cocci in the crystal debris. In 1908 Rosen- 
heim reports a number of cases of rheumatic 
fever relieved by tonsillectomy, and in 1912 
I had the opportunity of seeing several cases 
of trigonitis in young girls, in Dr. Guy 
Hunner’s clinic in Baltimore, and he stated 
that regardless of the amount of local treat- 
ment in the bladder, the inflammation would 
not clear up until the tonsils had been re- 
ut it was not until the work of 
especially Rosenow were 


moved. 
Billings and 


published, that the medical profession began 
to realize the close relationship between a 
focus of infection in some remote part of 
the body to some of the general systemic 
diseases. They began their animal experi- 
mentation about thirteen years ago to prove 


- relationship between foci and infections. 
Deland, in April, 1916, in the New York . 


Medical Journal, reported a case of furun- 
culosis and carbuncles_ resulting from 
pyorrhoea, and at present I have a. youngster 
of ten under my care, who has a typical 
wrist drop of left hand, caused by a neuritis 
of the musculo-spiral nerve. He was ex- 
amined by Dr. M. A. Lischkoff and he found 
chronic inflamed tonsils, which are un- 
doubtedly the foci of his infection. 
Instances of sudden onset of pneumonia, 
rheumatic fever, tonsillitis, endocarditis, 
nephritis and other infectious processes, 
occur after exposure to extreme cold. Bil- 
lings claims that the latent pathogenic 
bacteria usually present in these sealed up 
pockets may acquire, coincidentally with the 
exposure, specific pathogenicity; and are 
able to invade the host because of the low- 
because of added 
rheumatic 


ered resistance and 
virulence. Besides producing 
fever, endocarditis, glomerulonephritis, 
Rosenow has proven that cholecystitis, ap- 
pendicitis and gastric and duodenal ulcers 
are very often a hemotogeneous infection, 
having their origin in the mouth and throat; 
and by injecting microorganisms obtained 
from the infected tonsils of patients with 
herpes zoster, he was able to produce the 
disease in animals and recover the strepto- 
cocci from the posterior root ganglia of the 
inoculated animals. 

Now, since we know absolutely that focal 
infections produce these diseases, it is our 
duty not only to remove the cause but 
prevent them, if possible. If the patient has 
Rigg’s disease, he should be referred to the 
dentist. If alveolar abscess is suspected the 
teeth should be radiographed, as sometimes 
it is impossible to make the diagnosis other- 
wise, and if abscess is found the patient 
should be sent to the dentist for treatment, 
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HUTCHINSON: A SURGICAL CONCEPTION OF PYORRH@A 


or if the focus of infection is in the tonsils, 
appendix, gall bladder or Faliopian tubes, 
they should be removed; and if in an acces- 
sory sinuses, or in the prostate, they should 
be properly treated. 





A SURGICAL CONCEPTION OF 
PYORRHEA.* 


CLARENCE Hutcuinson, M. D., 
Pensacola, Fla. 


Evidently our present-day conception of 
pyorrheea is erroneous, or our methods of 
dealing with this situation are hopelessly 
inefficient. Every one of you has been face 
to face with the situation, and not one of you 
is entirely satisfied with the results obtained. 
Either you have had some severe disappoint- 
ments and dismal failures in the treatment 
of pyorrhoea, or you have done very little 
work in this line. 

The brilliant work of Bass and Johns, to- 
gether with the contributions of numerous 
other investigators, held out to us perhaps 
the clearest understanding of the condition, 
and the advent of emetine into the field 
resulted in a feeling of security in treatment 
that has not stood the test of time. 

Undoubtedly the amoeba buccalis is the 
primary, causative factor in the production 
of pyorrhoea. Undoubtedly the proper use 
of emetine or other suitable preparation will 
kill the amoeba buccalis. But the end of the 
amoeba buccalis does not necessarily spell 
the end of pyorrheea. 

Then we must conclude that there are 
other agencies or organisms that play an 
important role in the production of this 
condition. The commonest form of pyorrhoea 
alveolaris is a mixed infection. 

There are numerous instances in the hu- 
man being where we have a definite path- 
ogenic organism as a Causative agent in the 
production of a specific condition, and where 
the most prominent or presenting symptoms 
are the result of organisms other than the 
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producing agent, and often quite foreign to 
the locality where the infection may exist. 

In tuberculosis of the lungs, for instance, 
we know that that the B. tuberculosis is the 
primary causative factor, yet the tempera- 
ture, night sweats and other manifestations 
of sepsis are not due to the tubercle bacilli 
but to the mixed infection that is coinci- 
dental. 

In typhoid fever we may have continued 
and excessive temperature due to the 
secondary bacterial invasion of the intes- 
tinal tract in the form of a mixed infection. 

In empyema, as a sequel to pneumonia, it 
is not uncommon to find that the colon 
bacillus is the predominating organism in 
the infection. 

So I believe it is in pyorrhoea, at the stage 
in which the average case presents itself 
for treatment, that the amoeba _buccalis, 
which we may admit to have been the 
primary causative factor, is no longer the 
predominant invader, but has been super- 
seded by a host of extraneous organisms, 
which have come to the front rank in this 
pyogenic process. 

It is my conception that pyorrhoea has its 
beginning in the form of a wound. That the 
tissue has been damaged by the separation 
of the gums from the alveolar processes. 
The irritating presence of tartar on the 
teeth ; indiscriminate picking or brushing of 
the teeth, or other forms of traumatism, 
open up the avenue of attack for the in- 
vading hosts of bacteria. It is indeed a rare 
instance where bacteria invade perfectly 
sound tissue. I say then that pyorrheea is 
primarily a wound, and when we have the 
first opportunity of looking into that wound 
it is generally in the state of mixed infec- 
tion. The amoeba buccalis is undoubtedly 
present in nearly all these cases, but it has 
now become associated with, or has been 
succeeded by a conglomeration of bacteria, 
which are capable of producing or prolong- 
ing the symptoms commonly ascribed to 
pyorrhoea, long after the amceba buccalis is 


dead and gone. Microscopic examination 


and culture will possibly reveal staphylo and 
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streptococci in their various strains, bacillus 
coli, pneumococci, and perhaps the bacillus 
zrogenes, 

It is not hard to understand in the present 
light of bacteriology why pyorrhcea was in 
times gone by accredited to patients all run 
down and in a debilitated condition. Of 
course such patients had pyorrhcea because 
of their poor tissue resistance, spongy gums, 
etc., and this same hypothesis of susceptibil- 
ity of such patients to pyorrhcea holds good 
as concerns the course of any other infection 
in these patients. 

I believe that it is safe to assume that the 
predominating bacteria in pyorrhcea are 
anerobic in type; that they retain their 
virility by being hidden in crevices and 
pockets away from access and away from 
air; that the mouth with its heat and mois- 
ture makes a perfect incubator for their 
reproduction, and that there is a constant re- 
infection from the ingestion of food. It is 
perhaps true that the carbohydrate forms of 
food which so often remain in the mouth, 
as in the case of cracker flakes or bread 
crumbs, furnish ideal culture media for the 
propagation of these organisms, especially 
if they be of the zrogenes type. 

Then what must we do to be saved? We 
cannot discount the many excellent results 
obtained through the administration of 
emetine, yet we cannot accept it as the 
panacea. Other forms of ipecac in lotions, 
etc., have shown their worth and must be 
encouraged. 

The brilliant work of Carrell and the 
success of Dakin’s solution foretells a revolu- 
tion in the surgical management of infected 
wounds. Is not pyorrhcea an infected wound, 
and does not the handling of other wounds 
so well by this method bring up food for 
thought in the management of pyorrhcea? 

Will there be developed an ideal solution 
of sufficient bactericidal strength, yet ap- 
plicable for use in the mouth? . Does not the 
use of a chemical substance containing 
nascent chlorine suggest itself here? 

Carrell has succeeded in the development 
of his treatment of infected wounds only 


because of his untiring search of the 
bacterial fields and the system of follow-up 
observations to definitely ascertain the 
effects. You, too, will have to follow up the 
bacteriology of pyorrhoea to succeed in its 
management. 

Gentlemen, I predict that the final answer 
of the problem of pyorrhcea will be found in 
the microscope. 





THE MANAGEMENT OF CONFU- 
SIONAL STATES WITH SPECIAL 
REFERENCE TO PATHO- 
GENESIS.* 


Tom A. WiitiAMs, M.B., C. M., Edin., 
Washington, D. C. 


Confusion is a hall-mark of the effects of 
toxin upon the cerebrum. When very slight, 
special tests are required to elicit it. Inter- 
ference with neuronal conductivity is the 
chief pathogenetic factor. The topical 
incidence of this is one of the determinants 
of the form taken by the psychosis, whether 
hallucinatory, disorientative, depressive, 
delusional or what not. Another factor is 
the state of the body secretions as affected 
by the toxins. A third factor is the patient’s 
psychological status as determined by the 
capacity and the opportunity for experience. 

Toxin may be exogenous, whether from 
living parasites or not, or endogenous, as 
from vascular stasis, malnutrition, exhaus- 
tion, endocrin disorders, or it may be 
dynamic, as when psychogenetic. 

Bodily signs are usually present, such as 
reflex disturbances, tremor, circulatory dis- 
turbances and vegetative disorders. Head- 
ache and insomnia also almost always occur. 
Of the latter oneirical delirium is usually a 
feature; it is a kind of somnambulism with 
partial amnesia, often of mystical character. 
The perceptions are feeble, and motor re- 
activities usually dull. That structural 
changes may occur when the cause of con- 

*Condensed from a paper read before the Amer- 


ican Medical Psychology Association, at New 
Orleans, April, 1916. 
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WILLIAMS: THE MANAGEMENT OF CONFUSIONAL STATES 


fusion is long maintained is manifest upon 
histological examination of the brain. But 
that these often permit of repair seems to 
be shown by apparently complete recoveries, 
even after years. 

The management of the patient consists 
of, firstly, the avoidance of adding the 
toxicosis of the imperfectly elaborated 
protein which is prone to occur even with a 
moderate diet, because of cloudy swelling of 
hepatic cells induced by the causative toxin 
or by a similarly induced interference with 
renal elimination, causing retention of nitro- 
genous substances. Lack of proper adjust- 
ment of the diet, especially in the matter of 
carbohydrates, leads to an acidosis, which 
further aggravates the toxic state by inter- 
fering with proteoclysis as well as with 
proper catabolism. The remedy for this is 
of course adequate ingestion of carbohydrate 
substance. The giving of alkalies has 
only a neutralizing effect, although it is 
necessary in some cases. But the assistance 
to metabolism of the alkaline salts, especially 
in the combinations naturally Occurring in 
most fruits and many vegetables, is invalu- 
able ; so that these should be copiously added 
to the diet. Of course, sufficient water 
should be given; but the naif idea that 
abundance of water will either neutralize or 
favor excretion of toxins is untenable. 

Violence, distress, or agitation should 
never be met by narcotics, which merely in- 
crease cerebral toxicity. These symptoms 
are quickly mitigated by hydrotherapy until 
the full effect of metabolic improvement 
from proper diet can show itself upon them. 
Some of the cases (from Jnternational 
Clinics) illustrate both the symptomatology 
and management of confusional states of dif- 
ferent etiology. 

The first of these illustrates a_post- 
infectious toxic state in an_ individual 
predisposed by sclerotic blood vessels, 
feeble heart and a lack of constitutional 
robustness, as well as previous over-indul- 


gence in alcohol. The toxic confusion was 


maintained and aggravated by the ingestion 
of pharmaceuticals and an excess of protein. 
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Recovery was accomplished by means of the 
afore-mentioned principles after several con- 
sultants had failed to benefit the patient. 

Post-Influensal Confusion with Exhaus- 
tion.—Case I, In May, 1915, a judge, aged 
sixty-four, after a severe attack of influenza, 
remained very weak, confused in mind, and 
began to develop hallucinations and delu- 
sions of a vague character. Several con- 
sultants were seen without result, and he be- 
came weaker and less clear mentally. The 
patient was in a typical condition of mental 
confusion. Deep reflexes were very faint, 
abdominal reflexes were absent, there was 
plantar flexion. There was no paralysis and 
no anesthesia, so far as could be ascertained. 
The optic disk was not cedematous and 
showed no arteriosclerosis, but the superficial 
vessels had thickened coats, though the heart 
was small, the apex reaching only to the 
lower border of the fourth rib, one inch in- 
side the nipple line. 

Systolic blood-pressure was 102, the dia- 
stolic 60. The kidney function had been 
ascertained by Dr. A. B. Hooe to be normal, 
phthalein appeared in ten minutes, to the 
amount of 30 per cent, and 34 per cent in the 
first and second hour respectively. But there 
was a large quantity of indican and a slight 
trace of albumin. 

The patient was taking the following diet 
and medication: 2 A. M., beef juice; 3:20, 
ammonia ; 4, red solution potassium iodide ; 
5:30, grapefruit juice; 6:15, three tablets, 
egg, whiskey, milk; 7:30, ten drops B. P., 
adrenalin solution; 8, ten drops solution 
iodide potassium; 10:20, soft toast, coffee; 
11:15, three tablets caffein, strychnin, 
spartein; 12, ten drops B. P.; 12:30, ten 
drops solution; 1:30, beef tea; 2:30, am- 
monia; 3:30, three tablets; 4, custard, 
cream; 4:30, ten drops B. P.; 4:45, am- 
monia; 5, ten drops solution; 7, egg, 
whiskey, milk. 

I considered this a case of acute exhaus- 
tion psychosis, partly toxic in character. 
The treatment prescribed was embodied in 
the following report to his physician: 








294 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


As the patient is suffering from exhaus- 
tion, stimulants are contraindicated, as the 
tired organ is incapable of further response 
to them; therefore, I think it wise to omit 
caffein, the secondary effects of which in- 
crease the exhaustion. 

Strychnin should not be further given 
either, for it merely increases the discharge 
that is the exhaustion of energy of medul- 
lary neurones. 

Spartein is a nerve-muscle poison, the 
effect of which in improving cardiac activity 
cannot be maintained for long without 
greater nutritional capacity than the patient 
possesses. 

I see no advantage in the iodide of potas- 
sium. Furthermore, the basic element of 
this is a strong cardiac depressant. Nor 
should I give the bromides during the effort 
to build up the patient, as they diminish 
metabolic processes and diminish resistance. 
Ammonia should be kept for emergencies 
only, as its effect is evanescent. 

The regime I prescribed is as follows: 
6 A. M., five grains of sodium bicarbonate 
in four ounces of hot water; 6:15, one 
orange ; 6:30, breakfast cereal and milk, one 
egg, crisp bacon; 8:30, massage, consisting 
of slow, deep pressure without friction: the 
purpose of this is to increase the vis a tergo 
of the circulation and thus aid the heart by 
saving its vis a fronte. Sleep if possible. 

On waking, about 9 :30, five grains sodium 
bicarbonate in four ounces of water; 10 to 
10:30, luncheon, one banana, cereal, and 
milk ; 12 to 12:30, massage, sleep; 2 to 2:30, 
dinner, meat and potatoes, green vegetables ; 
4:30, massage, followed by five grains 
sodium bicarbonate in four ounces water; 
6:30, supper, unpolished rice and milk, one 
banana. Between that and midnight, mas- 
sage again when the patient is awake. For 
midnight lunch, graham crackers and milk 
are desirable. The quantity of milk at one 
meal should not exceed five ounces. After 
meals the patient should be given one 
capsule of “phytin,” an organic phosphorus 
preparation of the Society of Chemical In- 
dustry of Basle. 


seef tea and gelatin should be omitted as 
containing too much excrementitious ma- 
Coffee 
A small 


terials, which are cardiac poisons. 
and tea should be omitted also. 

piece of bread, with or without butter, may 
Water 
should be the drink, and should be given 


be taken with each meal if desired. 


about one hour before each meal, but should’ 


not be restricted to that time if the patient 
desires it at any other. 

The adrenal principle should be continued, 
and I think it is better given as the dried 
gland, say three tablets a day to start with. 
I think that its effect might be improved by 
being taken along with one tabloid of 
“hormotone.” 

If this diet is found to be too heavy, 
diminish the quantities at the commence- 
If the patient suffers from the heat, 
cool sponging should be beneficial; and in 


ment. 


any case its effect upon the innervation of 
the vascular system is usually most benefi- 
cial; the water should be used lukewarm. 
The best cereals to give are puffed grains, 
with an occasional change to oatmeal and 
the brown prepared wheats, such as Ral- 
ston’s. If the patient should desire any one 
article of food, let him have it occasionally. 

When these measures were carried out, 
improvement was rapid; so that in four 
weeks the patient was able to be about, and 
the following term took his place on the 
bench, and remains well at this time. 

Case IJ. A lady seen twice with Dr. 
Hardin illustrates the fact that old age, 
weak heart, and debility need not denote un- 
favorable outcome. 

The exogenous poisons, such as alcohol, 
may produce a confusional condition which 
resembles paresis. For example a gentle- 
man was sent by Dr. Aymer, of Charles- 
ton, in 1909, because of hallucinations, 
delusions and violence, the result of eight 
days of alcoholism. The distinction was 
very simply made by examining the spinal 
fluid, so that the patient was sent home well 
in two weeks, even although he had shown 
slurring and reduplicated speech, and great 
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impairment of calculating power. Seven 
years later the patient remained well. 

The distinction was similarly made in a 
case due to morphine to which I was called 
in consequence of an alienist’s diagnosis of 
paresis. It is true that an occasional case 
of paresis very rarely has as low a lymphocy- 
tosis; but never during an acute attack of 
the period simulated by this patient. His 
morphinism was perhaps due to marital 
infelicity, for he is now remarried and five 
vears later remains well. 

The endogenous sources of confusional 
states are most clearly seen in hypopituitar- 
ism, as the following case shows: 


Narcolepsy from Hypopituitarism.—Case . 


IIT, A clear-cut example of the confusional 
state of pituitary insufficiency is that of the 
girl of twenty-five referred by Dr. John 
Dunlop, in 1911, to whom she had been sent on 
account of the pains in the back and drag- 
ging feeling and tenderness in the legs, in 
the belief that she had sciatica. There were 
amnesia, dull, 
sometimes 


severe 
which was 


absent-mindedness, 
heavy headache, 
bursting and was located deep and low in 
the middle of the head. Torpor would 
occur often suddenly, even causing her to 
fall. The mental confusion was most 
marked in these attacks, in which she felt 
as if intoxicated, singing and speaking 
absurdities. Although there was no vertigo, 
lines would blur when reading. * 

General and neurological examination 
was negative, except for increased reflexes, 
hypertrophy and tenderness of the sub- 
cutaneous fat, the weight having increased 
from 131 to 184 pounds in three months. 
The limbs were irregularly asymmetrical: 
for instance, the left knee was 16 inches, and 
the right 17%; the thighs, respectively, 
were 3814 and 38%, and ankles 934 and 9 
inches in circumference. The femoral veins 
were engorged, the conjunctiva congested. 
A neoplasm around the pituitary was 
diagnosed on account of the situation of the 
headache, torpor, and adiposis. Confirma- 


tion was obtained by the finding of visual 


field contractions, and deepening of the sella 
turcica, as shown by the X-ray. 

The treatment of the case consisted of 
the exposing of the pituitary region to 
radiotherapy, applied from four different 
temporal points, about ten minutes every 
week. 

Six months later, although the weight 
had not diminished, the headaches had, the 
visual field had enlarged, the reflexes 
diminished, and the narcolepsy ceased. We 
expected to give thyroid gland in order to 
diminish weight, but the patient passed from 
observation ; so we do not know if her relief 
continues and are unable to supplement the 
preliminary report of the case made in 
January, 1912, in The Journal of the Amer- 
ican Medical Association. 

Psychic disturbances such as a power- 
ful emotion may cause temporary confusion, 
but it is doubtful if this can be prolonged in 
the absence of secondary somatic factors, 
such as impaired metabolism, circulation, 
and internal secretions. 

The case which follows, however, was 
purely psychic when dealt with by me: 

Post-Orirical Fixed Ideas Removed by 
Reeducative Psychotherapy. —-Case IV. A 
clerk, aged twenty-one, was referred by Dr. 
J. J. Richardson for advice and treatment 
on account of a state of mental confusion, 
impossibility of concentration on work, ex- 
treme depression of mind, and nocturnal 
hallucinations occurring after tonsillectomy. 

After he had given his name and address 
he began by saying: “Do you believe in 
God and Christ?” and when I asked him 
what was the matter, he said: “It is dread- 
ful, awful, where am I and what is right? 
It seems desecration to speak of it; if you 
can’t help me I do not want to speak of it. 
Everything seems blended into one thought ; 
all else is confusion.” I then asked him how 
the trouble had begun, and after much 
questioning he succeeded, with difficulty in 
doing so, revealing to me what had trans- 
pired. 

During ether narcosis he had felt that the 
world had reverted to nothingness; that in 





296 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


consequence he could not reach God and 
Christ, and longed for death, so that he 
could escape this terrible nothingness. 
Everything seemed blurred in that one 
thought, which kept recurring in spite of his 
prayers to God. “It seemed a curse to be 
brought into the world to suffer that awful 
mental pain; it seemed like after-death last- 
ing a million years.” 

For the next week or so he had gone 
about suffering terribly, seeming as though 
he would go insane if he could not return to 
God. A lecture on evolution seemed a 
desecration. He would wake at night, hav- 
ing dreamed the experience again, trembling 
with fear of his future. 

Examination showed no physical disturb- 
ances. 

Therapeutics —He was treated by a full, 
though concise explanation of how thought 
is disordered by the perversion of brain 
chemistry during narcosis ; how the feeling- 
tone may also be thus depressed, and how 
the distortion of impressions during a sad 
feeling-tone phase resulted in his hallucin- 
atory concept of chaotic annihilation. It was 
explained that this concept was based upon 
morbid percepts caused by the ether, and 
therefore should not prevail over rational 
explanations of common experience and 
good sense. Many illustrations of toxic and 
mystic thought were related, and compari- 
son drawn with his own case. He was asked 
to write out the inferences he drew from the 
facts presented him and he was referred to 
a clergyman for an explanation of his the- 
ological doubts. This, however, he did not 
receive, and I had to resume treatment with- 
out this assistance. 

Anxiety Causing Exhaustion Which 
Produced Mental Confusion—Case V. A 
woman of thirty-five was referred by Dr. 
Ada Thomas, because the patient became 
disturbed about some botanical investigation 
she had conducted successfully which she 
could not seem to finally formulate, although 
she had made a preliminary report to the 
satisfaction of her superiors. She would 
keep on starting experiments, but they did 


not seem to go right. She felt dazed and 
as if everything was out of joint. The work 
seemed easy, and yet she could not accom- 
plish it. As there was neither insomnia nor 
loss of weight, she felt that her trouble was 
psychological. But her reflexes were exag- 
gerated, her hand trembled, her eyeballs 
were prominent, with congested lids, and 
the breath was very foul. 
persisted that it was temperamental, as she 
had had an attack as a teacher some years 
before, and thinks that she was prone to it 
as a child. She was hyperconscientious and 
had too much ambition for her strength. 

Though her blood-pressure was only 128, 
her diet was lacking in succulence, and she 
had been taking extra milk, but without 
causing constipation. Thinking that im- 
proved metabolism might help her, I pre- 
scribed a week’s vacation, with golf, a more 
succulent diet, and a mixture of hormones. 
In a few days the blood-pressure fell to 105, 
diastolic 55, and she “felt like doing noth- 
ing at all and without mind”; so that the 
golf was stopped, and she was put to bed, 
whereupon the blood-pressure after five 
days slowly rose to normal, the reflexes 
diminished, the tissues were firmer, but the 
pulse-rate mounted over 100, going to 120 
sometimes, and slight exophthalmos ap- 
peared, with the sign of Moebius. There 
were no sweats, the breath was less foul, she 
felt clear mentally. Mixed hormones were 
stopped. She was then given secretogen 
and advised to return to work the next week, 
which she has accomplished satisfactorily 
since. 

Chronic Confusion. — That many cases 
of chronic mental alienation supposed to be 
idiopathic are in reality toxicogenetic is be- 
coming clear. Most significant is the 
autopsy material of the Massachusetts State 
hospital, in which every case of 100, care- 
fully studied, showed kidney lesions. 

When confusion becomes chronic, intern- 
ment is usually imposed, often with a diag- 
nosis of dementia preecox, which is regarded 
by Régis as merely the chronic form of the 
mental confusion of Chaslin. From Krae- 
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WILLIAMS: THE MANAGEMENT OF CONFUSIONAL STATES 


pelin’s rubric, Régis excludes cases of con- 
stitutional origin, usually the hebephrenics, 
which undergo rapid involution at puberty. 
The others, he maintains, begin with an 
acute attack of mental confusion due to 
toxin, usually show catatonia, and often end 
in dementia. Otherwise, there is a gradual 
failure with delusional formation inversely 
proportional to the rapidity of the dementia, 
and finally, a permanent defect. 

The recovery of some of these cases, even 
after long periods, is in harmony with the 
conception of Régis that a factor outside the 
cerebrum itself is at work. This is in no 
way antagonistic to the findings of lesions 
in the brain itself by Southard, for we know 
that toxin can produce neuronal damage. A 
most remarkable recovery of a confusional 
state of seventeen years’ duration was 
recently reported by a Pennsylvania psychi- 
atrist. 

I myself have reported one of recurrent 
maniacal confusion of toxic causation, which 
was completely removed when we prevented 
the auto-toxzemia of excessive eating, which 
at each alternate menstrual period produced 
an acute confusional attack, with rise of 
temperature, leucocytosis as high as 30,000, 
lasting for ten days or so, and never leaving 
the patient quite normal in the intervals.* 

It is less well known, however, that an 
acute mental confusion sometimes occurs in 
consequence of secondary syphilis. In this 
there is always found an intense congestion 
of the meninges, and there is consequently 
an abundance of lymphocytes in the cere- 
brospinal fluid, which is not always the case 
in chronic endarteritis ; although even here 
some meningitis is the rule and the fluid 
shows an increase of cells. 

In this place I do not consider in detail 
the mild, recurrent chronic confusion which 
is often an accompaniment of, and some- 
times substitute of, recurrent headache, 
whether typically migrainous or not. That 
it is also a toxic phenomenon seems clear 
from a study of a considerable number of 


*New York Med. Jour., 1911; Diet in Nervous 


Disorders. 
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cases where (A. M. A., 1916) successful 
management is based upon a view of their 
pathogenesis more precise than those hither- 
to set down without adequate thought by 
most authorities. 

Marked Confusion Due to Metabolic 
Migraine Resembling Petit Mal.—Case VI. 
—The following is an example: A bacter- 
ologist, aged thirty, was referred to the 
writer in the spring of 1912, by Dr. Paul 
Johnson, because of attacks he called 
“bilious” (but not preceded or accompanied 
by constipation), which produced head- 
ache, preceded by numbness and pricking in 
the fingers, followed by dizziness, mental 
confusion, and foolish talk of paraphasic 
type, without loss of consciousness. These 
attacks had occurred every two or three 
months since the age of twenty-two; they 
were of very short duration; there were no 
scotomata, but they were formerly accom- 
panied by vomiting. The headache was of 
the splitting kind, lasted all day, and was 
followed by dullness and slowness of 
thought the following day. The capacity to 
concentrate his thoughts was increasingly 
impaired even between the attacks. He.was 
at times irritable. He had no bad habits, 
and, apart from these attacks, he was well 
and strong. He received a blow on the left 
side of the head as a boy, and there was still 
a dent in the left parietal region, upon which 
side the headache more often occurred. He 
had a large appetite, which he said he con- 
trolled, but he ate meat thrice a day, al- 
though, he said, sparingly. The blood-pres- 
sure was not raised, and reflexes and sen- 
sibility were normal. 

Treatment and Progress——He was given 
the low protein “standard” diet. He wrote 
the writer the following winter: “Since I 
have reduced the amount of protein in my 
diet and increased the quantity of vegetables, 
I have had no recurrence of those spells.” 
Dr. Johnson informed the writer that he 
remained well to date, over three years later. 

Therapeutic Summary. — The treatment 
of confusional states should be easily gath- 
ered from the foregoing. It should not be 
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a merely empirical dietary and effort at 
elimination, but should ever be directed to- 
wards combating the etiological factor of 
the confusion. Thus, when the kidney is at 
fault, nitrogenous food must be diminished ; 
so, also, when the liver is disturbed. When 
exhaustion has occurred, nutrition must be 
ample. When the internal secretions are 
disordered, it is to these that attention must 
be directed. When psychological factors 
are at work, they must be met with psycho- 
therapy. Physiological irritability must be 
counteracted not by depressants or narcotics 
nor by forcible restraint, but by hydro- 
therapy, fresh air, and non-stimulating food. 
Even in patients violently disturbed the 
death-rate where narcotics are used is much 
greater than when hydrotherapy is employed 
alone. 

Gregg says, in recounting their experi- 
ence at the Boston Psychopathic Hospital 
(Massachusetts State-Reports ) : 

“The result of the eliminative treatment 
of the deliria with relative freedom and 
hydrotherapy, and a minimum amount of 
medication, far excels in effectiveness the 
usual treatment by restraint and depressant 
drugs in cases of the symptomatic psychoses, 
including alcoholism. 

“Every general hospital 
provided with the facilities for treating 
Such facilities 


should be 


properly cases of delirium. 
should include isolation wards where quiet 
is not essential, and continuous bath ap- 
paratus for hydrotherapy.” 

Very striking is the difference in the 
death-rate among fifty cases of delirium 
tremens in five general hospitals, comprising 
ten cases from different hospitals in New 
York, Philadelphia, Baltimore and Boston. 
These were treated by depressants and 
showed a mortality of 26 per cent, while ten 
cases from the Boston Psychopathic Hospital 
were without mortality, in spite of the fact 
that they were older and more complicated. 

In the acute and grave cases measures 
may be required more drastic than those 
employed in the cases I have related. Such 
are: Rectal irrigations, saline injections, 


intravenously or per rectum; but these with 
caution, lest chlorine retention on account of 
renal hypofunction, by causing oedema, 
aggravate cerebral incompetence; hyper- 
hydrosis by electric-light baths or hot-packs ; 
or even bleeding or rachiocentesis. 

1705 North Street. 





CARDIO-PYLORIC ANASTOMOSIS. 
Marvin H. Smiru, M. D., 
Jacksonville, Fla. 


Anastomosis performed by uniting the 
anterior surface of the pyloric portion of 
the stomach to the anterior surface of the 
cardiac portion of the stomach. 

Mrs. E. D., a nurse, 38, married, father 
and mother both died of stomach trouble, 
suffered with indigestion for twenty-five 
years, 

November 1, 1916. 

Weight, 84 pounds, lost 20 pounds during 
last year. 

Severe pain in stomach and back two 
hours after eating. 

For past year has vomited daily for relief 
of pain. 

Appetite always good, 

Constant belching of gas. 

Digestive enzymes normal, 

No lactic acid or Boas-Oppler bacilli. 

Has been an invalid for the past three 
months. 

Epigastric tumor easily palpable. 

Extreme sensitiveness in epigastrium. 

Trace of occult blood in feces. 

Wassermann reaction negative. 

After having completed my investigation, 
I explained the findings to the patient’s hus- 
band as clearly as I could, stating that I felt 
that I could offer nothing in the way of 
medical treatment and as it seemed that I 
was undoubtedly dealing with carcinoma, 
I, of course, promised nothing from surgical 
intervention. 

With great misgivings, I finally consented 
to make an exploratory incision, the patient 


insisting upon it. Having done so, I raised 
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SMITH: CARDIO-PYLORIC ANASTOMOSIS 


the stomach up into full view and exposed 
a mass about four or five centimeters in 
diameter. I found that there was only a 
very small tortuous channel through that 
portion of the stomach, as shown by the 
radiographs. The tumor was a hard gran- 
ular looking annular inflammatory mass, 
resembling in general appearance a tuber- 
cular annular ulcer as seen iii the bowel. 
The glands along the lesser curvature were 
enlarged and firm to touch, the liver, how- 
er, showed no suggestion of metastasia and 
there were no adhesions. 








After making the incision and seeing the 
situation, I felt that I must do my best to 
provide a route by which food could pass 
this constriction. I soon discovered that it 
was impracticable to attempt to form an 
anastomosis by raising up the jejunum and 
uniting it to the portion of the stomach 
above the constriction (gastroenterostomy ). 
It also appeared that an attempt to do a re- 
section of the tumor would naturally hasten 
metastasis with the usual result, the danger, 
too, from shock in the patient’s emaciated 
condition would have been grave. I did find 
that I could raise up the pyloric portion of 
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the stomach high enough to form an 
anastomosis, in front of the tumor, with the 
cardiac portion, and by so doing, exclude to 
some extent the growth and at the same time 
supply an exit for stomach contents. This 
I did. 

At the end of two weeks I dismissed the 
patient from the hospital, she having made 
an uneventful recovery. At the time of dis- 
missal she was taking considerable solid 
food without difficulty. The vomiting and 
pain had practically all ceased. Four 
months elapsed and the patient again re- 








turned to my office. She stated 

That the pains in the stomach and back 
had all ceased. 

That she had no belching now. 

That most of the extreme sensitiveness 
Was gone. 

That she was eating just as any one else. 

That she was well and had returned to 
nursing. 

The scales showed a gain of about ten 
pounds. 

With a history of long-standing indiges- 
tion having such a climax as this, one would 
most naturally suspect carcinoma. Involve- 
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ment of the messenteric glands would sup- 
port this expectation and the presence of 
constant epigastric pain would naturally 
strengthen our belief that cancer was 
present. 

Had the tumor been a tubercular condi- 
tion it would seem that there would have 
been a pulmonary infection. There was no 
cough and apparently no lung involvement. 

Had the tumor been a syphilitic gumma, 
we would have hardly anticipated the re- 
markable improvement that the patient has 
shown without the administration of anti- 
luetic treatment. As shown in the original 
diagnostic investigation, however, the Was- 
sermann was negative. 

It is obvious that often when constric- 
tions about the stomach are overcome and 
the patient is enabled to take a bountiful 
supply of nourishment, that even with cancer 
present, weight will for a short while oc- 
casionally be gained. 

I have presented this case because many 
points indeed connected with it seem to be 
contradictory and, in my mind, the exact 
diagnosis as to the true pathology remains 
shrouded in mystery. The treatment was 
improvised to meet an emergency. The 
results to date have been most gratifying 
and the present outlook most happy. 

This lesson to me emphasizes anew the 
great necessity of careful and scientific in- 
vestigation on all chronic indigestion. I 
further believe that we should not be too 
quick to close an abdomen without resorting 
to every expedient possible that offers a ray 
of hope to the patient that presents an 
abdominal aspect which appears hopeless. 

3y doing this we stand a good chance of re- 

storing patients, otherwise doomed, to 
health and strength. None of us would be 
inclined to give up all hope of life simply 
because the operating surgeon viewed a 
certain growth macroscopically and con- 
cluded that every effort would be in vain. 

I look forward to the day when we shall 
be able to make serum or blood tests that 
will decide definitely and certainly for us 
whether cancer is present. 


OBSTETRICS OUTSIDE THE MA- 
TERNITY HOSPITAL, AND A 
SQUARE DEAL TO THE MOTH- 
ER AND HER OFFSPRING, OR 
OBSTETRICS IN THE RURAL 
HOME. 


P. L. Goss, M. D., 
Mulberry, Fila. 


Six years ago I mailed to some relatives 
and friends the announcement of the arrival 
of a young American at my home. In reply 
to one mailed to a sister, I received the fol- 
lowing: “As you are a physician, I will not 
attempt to offer you advise relative to the 
management of your newcomer, but permit 
me to relate briefly some personal experi- 
ences with our three boys. When the first 
came, I listened to the counsel of every 
grandmother that called to see us, giving 
various teas and concoctions at their sugges- 
tion to seemingly a robust, healthy boy, who 
soon began showing symptoms of colic 
which lasted for six months, more or less, in 
spite of daily administration of grandmother 
remedies. When our next boy came, I 
decided to accept advice from only a few of 
the more intelligent grandmothers; our 
second was troubled with colic for only three 
months. When our third son arrived, 
mother was fortunately paying us a visit, 
and insisted that we consult only the attend- 
ing physician relative to the management of 
our boy, and listen to the advice of no 
grandmother, as teas of all kinds were 
harmful; so we resolved to take her advice, 
even though she were a grandmother, and 
carry out the instructions of our family 
physician. To our pleasant surprise, our 
youngest passed through infancy without 
the slightest illness, and is developing more 
rapidly than either of his older brothers.” 

A few days ago, while in a rural home, in 
consultation with a brother physician, I en- 
countered a grandfather, 63 years of age, 
who boasted of being the father of sixteen 
children. In conversation, he stated that 
with his first set of children he tried giving 
them paregoric, whiskey toddy, bateman 
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drops, sweetened coffee, and various other 
concoctions. The result was, they were 
every one sickly, having colic, etc., part of 
them dying in infancy. With his last set of 
five his present wife had blessed him with, 
only breast milk and a little warm water was 
allowed them in early infancy; he awaken- 
ing to the fact that they were little animals 
and should be let alone, and not have their 
growth and development generally retarded 
by forcing down their tender little throats 
strong irritating teas, opiates, and other con- 
coctions. This old father, after seeing the 
greater number of his offspring suffer as a 
result of his lack of knowledge, finally 
received a valuable lesson in practicality, 
giving his last set of five children the benefit 
of this delayed acquirement of common 
sense, enabling them to grow up possessed 
of bodies more resistant to the ravages of 
disease. 

A relative, who had been in my home at 
the time my two older children came, had 
an occasion to read extensively on subjects 
relative to the care of the expectant mother 
and obstetrical nursing, including the care 
of the newborn. In the early part of 1915, 
having in the meantime removed to the city 
of Chicago, she was looking forward to the 
arrival of a newcomer. In letters, she 
stated, she was debating trying out the 
twilight method, having consulted with one 
who professed proficiency in the much dis- 
cussed so-called painless childbirth method. 
The brother evidently proved himself to be 
one of the too numerous four-flushers found 
As I learned later, 
question had 


in the profession today. 
the expectant mother in 
engaged the services of one who made a 
specialty of obstetrics, making all his 
deliveries in a maternity hospital, using 
chloroform for obstetrical anzesthesia. 

In due time, the little fellow arrived, hav- 
ing the distinction of being the heavy-weight 
of an entire ward of thirty-seven youngsters. 

In the first letter written, after entering 
the maternity hospital, this young mother 
stated that after her baby was a few days 
old, it became necessary to consult this dis- 





relative to 
minor detail in the management ‘of her in- 
fant, and to her astonishment, she learned 
that he was a specialist in obstetrics only, 
and professed to know nothing about the 
treatment or care of infants; she having to 


tinguished obstetrician some. 


call in a specialist on pediatrics. A few 
weeks later, her husband’s business neces- 
sitated their removal to a city in Nebraska, 
thence to Atlanta, Ga., later to Ohio, stating 
that in several instances she had occasion to 
consult men that made a specialty of pedi- 
atrics and what impressed her most, was the 
varied and conflicting advice secured of 
these men. 

Now, gentlemen, as all young Americans 
do not arrive by way of the Chicago 
Hospital route, and as proof I believe you 
will bear me out in the statement that quite 
a few first put in their appearance on this 
terrestrial ball within the borders of Polk, 
Lee and DeSoto counties, and as we have 
heard of pseudo-physicians, residing not a 
thousand miles from our meeting place to- 
day, making the statement in the hearing 
of grandmothers (same being equivalent to 
publication) to the effect that when it came 
to treating infants, they had rather risk the 
average grandmother than themselves, and 
in view of the fact, we feel, that a great deal 
of damage to posterity can be averted by 
giving correct advice to our expectant 
mothers and the proper management of 
labor, and common-sense care of the new- 
born American citizens of the future, I have 
decided to invite your attention by the read- 
ing of a paper on the following: 

In obstetrical work it was our privilege 
to participate in while serving an interns. 
We usually had besides the physician 
engaged for purpose of making the delivery, 
a couple of interns and three nurses in 
attendance at each delivery. No attempt will 
be made in this paper to describe the tech- 
nique in such hospital delivery, where the ex- 
pectant mother is given a germicidal bath, 
furnished with sterile gown, and placed on a 
bed supplied with sterile sheets, the various 
attendants required to don sterile gowns, 
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etc. But given a case in a rural home, the 
physician is rarely engaged earlier than a 
few weeks prior to delivery; often after 
some “grannie,” having given various harm- 
ful teas, becoming frightened, advises the 
services of a physician. It is usually well 
for a physician to secure a specimen of 
blood and examine for malaria (this being 
good practice throughout the year in this 
immediate section), advising the expectant 
mother to protect herself from the bite of 
mosquitoes. Obtain a specimen of urine 
every two weeks, especially if patient com- 
plains of cedema of feet and ankles. It is 
impracticable to do a routine pelvemetry on 
these rural patients, and usually unneces- 
sary, as they are more uniformly blessed 
with sufficiently large pelvic diameters than 
obstetricians would find among the urban 
population, with large foreign-born element. 
When called to an obstetrical case, it is 
usually wise to make a digital examination 
when pains are occurring at five-minute 
intervals. It is well to give a douche at this 
stage, mercuric-iodide or cyanide being pref- 
erable to bichloride, as either is less irritat- 
ing to the tissues. If dilatation has well 
begun, or the os being easily dilatable, it is 
good practice to have an S. S. enema given. 
Routine catheterization is vicious practice, 
and should not be done except as a last 
resort; still in instrumental deliveries it is 
often the part of wisdom to catheterize just 
prior to delivery, provided the bladder is at 
all distended, all space possible being needed. 
Scrubbing up prior to digital examination, 
we first use a liquid soap, with gauze or 
scrubbing brush, remembering always that 
the surgeon’s hand is from the elbow down. 
(Nail clippers and file come in handy here.) 
A basin of previously boiled water at hand, 
a paste is made with cyanide or mercuric- 
iodide and liquid soap, scrubbing the hands 
and forearms again thoroughly with a fresh 
piece of sterile gauze. Having donned a 
sterile gown, cleanse the vulva with liquid 
soap and cyanide or mercuric-iodide solution, 
and gloves preferably used for protection of 
both the acoucheur and patient. Being 


ready to make a digital examination, a pad 
prepared from several thicknesses of news- 
paper, covered with a thin cloth and stitched 
together, being about 36 inches square, is 
placed on the bed. An inflated Kelly pad, 
having previously been scrubbed with 
cyanide or mercuric-iodide solution, covered 


with a sterile towel, is placed on the pad, - 


and the patient, on being put to bed, is in- 
structed to pull the gown well up under the 
shoulders, to prevent soiling. A sheet may be 
placed over the patient, preferably a sterile 
one. Your inhaler and chloroform being in 
readiness, the patient is allowed to inhale 
a few drops throughout each pain, after 
the cervix is dilated, or easily dilatable. 
Amount to be governed by degree of uterine 
contractions. (The reason chloroform is so 
generally used down here, for obstetrical 
anesthesia, instead of ether, is due, first, to 
the fact that we are usually called into 
homes having only lamplight, ether being 
highly inflammable; second, chloroform be- 
ing high in specific gravity, not being so 
volatile, does not evaporate so rapidly, there- 
fore necessitating the use of so much less, 
is much cheaper.) It is never advisable to 
allow your obstetrical patient to approach 
the surgical stage of anesthesia, rather a 
stage of analgesia being preferable. We 
find some of the most talkative patients are 
unable to relate any of the happenings tak- 
ing place during their delivery. However 
much we should desire counsel in many of 
these rural deliveries, same is out of the 
question, being forced to administer the 
chloroform to a_ stage of obstetrical 
anesthesia, oftentimes when the nearest col- 
league is a number of miles away, possibly 
engaged in similar work at the same hour. 
It is assumed we have made an uncom- 
plicated delivery. Having heard the first cry, 
the infant is placed on its right side, 
wrapped in a blanket to await the time we 
note no further pulsation of the cord. The 
cord having been ligated with umbilical tape, 
or half-inch sterile gauze bandage, rolled in- 
to cord, the cord is then severed, the infant 
is wrapped in a blanket and placed securely 
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out of the way. The obstetrician, having 
run his hands through a fresh solution of 
cyanide or mercuric-iodide, should scrutinize 
the birth canal for detection of possible 
perineal tear; same, if present, should be 
repaired with No. 2 medium chromic catgut. 
The fundus is then gently kneaded through 
the abdominal wall with the left hand, keep- 
ing the right hand surgically clean. Under 
no circumstances should the cord be pulled 
upon (watchful waiting being a wise policy 
here). The placenta having been delivered 
in toto, further gentle kneading of the 
fundus tends to aid contraction of the 
uterine wall, assisting in the expulsion of 
remaining blood clots, thereby tending to 
lessen the much dreaded after-pains. The 
infant’s eyes being treated with a few drops 
of 10 per cent solution of either argyrol or 
silvol, some one is directed to anoint the 
newcomer with olive oil, this being allowed 
to remain on for 30 minutes or more; a 
tepid bath is ordered, a small quantity of 
castile soap is permissable, the infant being 
rinsed off in a tepid weak boric solution, 
say 5j to basin of warm water, then dried 
and powdered with borated talcum. A 
gauze dressing applied to stump of umbil- 
icus, dusting same with powdered boric acid, 
abdominal binder is then applied. The 
young American is dressed, again placed on 
its right side and securely wrapped. 

The mother, in the meantime, is advised 
to turn on her side, the Kelly pad being re- 
moved, and parts cleansed of blood, apply 
vulval pad, made of absorbent cotton, 
wrapped with sterile gauze, made long 
enough to reach well under the buttock, 
mother is placed on her back, and abdominal 
binder sufficient in width to reach from 
lower ribs to well down on the hips, is now 
put on, being brought together in median 
line with safety pins, and tightened at waist 


on either side with additional safeties. 


Vulval pad may be held in place by pinning 
ends to lower border of abdominal binder, 
anteriorly and posteriorly. Such binders 
are directed worn for ten days or two weeks. 
(A sufficient number of vulval pads should 


be prepared.) There being no extensive 
lacerations, the mother is allowed to get up 
to stool, which assists in the expulsion of 
clots, and no seeming harm is done the 
patient. Mother should be cautioned against 
heavy diet; is directed to put infant to 
breast at regular intervals. Two hours apart 
first two months, then every three hours by 
day, one or two nursings being allowed dur- 
ing the night. A saturated solution of boric 
acid is supplied for bathing infant’s eyes, 
mouth and mother’s nipples. Mother may be 
given a daily hot cyanide or mercuric-iodide 
douche, after the first twenty-four hours, for 
hygienic reasons. Aromatic fluid extract of 
cascara, or other mild laxative, is given 
mother as indicated. The fact that the 
shock of childbirth so often precipitates an 
attack of malaria in our State, some salt of 
quinine may be directed given the mother, 
in 3-grain doses every four hours, almost as 
a routine. The fact that under no circum- 
stances is the infant to have teas of catnip 
or any other harmful or irritating concoc- 
tion that well-meaning grandmothers might 
suggest is impressed upon the mother. In 
case of possible wind colic in the infant, a 
bit of warm water is first resorted to; the 
infant should be kept sufficiently warm. If 
condition persists, an S. S. enema may be 
directed given (24 to 32 5s). Further treat- 
ment than this is rarely necessary. The 
mother is to be made to realize she has a 
little animal that is to be let alone, and noth- 
ing is to be done to retard its growth or 
development. The mother should be cau- 
tioned against lifting her infant for several 
weeks after delivery. She should partake 
of a moderate amount of wholesome food, 
directed to stay as free from worry as pos- 
sible; warned against keeping infant too 
warmly clad, and guard against sudden 
chilling of its little body. Stressing the im- 
portance of being regular and systematic 
in the management of the newborn, remind- 
ing the mother that the infant may form 
habits the first ten days of its life that will 
affect it throughout its sojourn on earth. 
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This one fact seems hardest to impress on 
a young mother’s cranial cortex. 

In presenting this, nothing new has been 
offered; no attempt having been made to 
write a strictly technical paper. We have 
simply gone out together, and assisted into 
the world one of the many American citi- 
zens of the future. 

Various preparations of pituitary extract 
having been given a thorough tryout over 
a period of several years, I am thoroughly 
convinced that its use has been much 
abused; many cervical and perineal tears 
could be traced to its indiscriminate and 
reckless use. 

Bisulphate of quinine, in 5 or 6 grain 
doses, per mouth, may be given occasionally 
in cases of uterine inertia, repeated in 2 or 
3 hours, if indicated. The same may be 
given hypodermatically in gluteal region; 
if not well borne, per mouth. 

Morphine and scopolamine have no place 
in rural obstetrical work. 

The fact that no grannie is capable of 
rendering her hands surgically clean, or 
guarding against infection of patient, should 
be impressed on the public generally by ail 
those doing strictly ethical obstetrical work, 
and that it is false economy to engage first 
the grannie and later call a physician to a 
case of puerperal septicaemia, or opthalmia 
neonatorum. No obstetrician has done his 
or her duty by posterity, in such capacity, 
who falls short of giving the aforemen- 
tioned instructions, or their equivalent. Of 
course it goes without saying, all are privi- 
leged to go as far beyond this as they like, 
toward giving all participants a square deal. 
No indication has been found for use of 
castoria, or so-called teething powders, or 
any other patent concoction, recommended 
by its manufacturer for treatment of in- 
fants or mothers. Instances of more or less 
permanent gastrointestinal conditions and 
retarded growths resulting from strong 
catnip tea, being ordered given infants a 
few hours old, can be sighted. This solu- 
tion of tannin, being a gastro-intestinal 


irritant, produces a local rash when adminis- 
tered, most grannies insisting that the in- 
fant is bound to die if the hives are not 
brought to the surface. 

To recommend or endorse the use of any 
of the patent infant foods, with our present 
advance knowledge, is nothing short of 


criminal, as all in the profession doing gen- - 


eral work should be capable of prescribing 
cow’s milk, correctly modified. Gentlemen, 
do we who are engaged in general practice 
devote the time and study to this part of our 
work it well deserves? Suppose each of us, 
who expect to continue in the work, resolve 
to devote a few minutes each day to sys- 
tematic reading on the subject of pediatrics 
rather than utilizing so much of our time 
investigating major surgical work, I dare 
say, 95 per cent of us will never attempt try- 
ing out. Would not this be a great step 
toward cutting down the appalling infant 
mortality? What is more vital to a nation 
and its future development than the con- 
Admitting 
that the vast majority of us are scrubs; we 
should do our part individually and collec- 
tively toward making thoroughbreds of 
young Americans of the future. In other 
words, apply Mr. Burbank’s system, grow- 
ing human chrysanthemums rather than 
rag-weeds. Prenatal care and proper edu- 
cation of its mothers is the ideal foundation 
for preparedness of a people; for we are 
told that no weak or diseased body is capa- 
ble of supporting a healthy mind. 


servation of its native-born? 





ORAL AFFECTIONS AND THEIR 
EFFECT UPON THE GENERAL 
HEALTH.* 


Wicmer S. Hatt, D. D. S., 
Pensacola, Fla. 


Our profession has, during the last few 
years, awakened to the fact that as indi- 
vidual dentists we have a very well-defined 
mission for humanity. We are rapidly learn- 


*Read before the Escambia County Medical 
Society, at Pensacola, March 27, 1917. 
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ing this truth, that to secure better public 
health we must add to the physical, mental, 
and moral efficiency of the individual. Its 
importance in the medical profession is also 
clearly indicated when men of such standing 
as Mayo, Billings, Rosenow, and Craig, 
each contribute a paper on this subject at 
a meeting of the American Medical Associa- 
tion. 

The community’s health is the total of the 
health of the various separate individuals 
that comprise that community, and that 
which causes the sickness and death of an 
individual, by so much lessons the total 
efficiency of the community. But in addi- 
tion to this, if the sickness of the individuai 
is contagious and so likely to extend and in- 
capacitate others, by so much more it be- 
comes a matter of general concern. While 
diseases of the mouth, nose and _ throat 
directly cause but a small proportion of 
deaths, they indirectly cause a much larger 
proportion, and they do cause a very large 
part of the disability from sickness. Ordi- 
nary colds and sore throats of all kinds, 
practically all ear troubles, most cases of 
grippe, and all cases of sinus diseases would 
at once occur to all of you as being included 
in the list of causes of sickness, but in addi- 
tion, most cases of diphtheria, scarlet fever, 
measles, smallpox, and other contagious 
diseases would come under this head _ be- 
cause most infectious diseases find their 
means of entrance to the body through the 
nose and mouth. Sound teeth, a healthy 
mouth, and oral prophylaxis do much to 
resist such infections, 

For years, some of our leaders in the 
dental and medical profession have rec- 
ognized, in a general way, that the condition 
of the teeth has much to do with the health 
of the individual, but only during the last 
few years has the direct relationship between 
oral hygiene and constitutional conditions 
been scientifically established. Mayo, speak- 
ing at the opening of the Research Institute 
of the National Dental Association, reminded 
us of the splendid contributions of the 
Chinese, of the great contributions of 


Greeks, and finally came to the present 
decades and reminded us how one after an- 
other the great scourges had been taken 
from the earth by medical science, and then, 
as his climax, said the great mass of people 
today would not die from one of those 
plagues, they would die from a simple infec- 
tion, that ninety out of every hundred 
probably die of some simple infection, the 
result of a focal infection, which focus it- 
self would give them no trouble. He then 
referred to the fact that 90 per cent of the 
lesions of the local infections are above the 
collar, and of those above the collar would 
include tonsils, the antrum, the nasal pas- 
sages and sinuses, that for the largest part 
come from oral infections. 

Dr. Price, of the Research Institute, says : 
“If we take the amount of debris from a 
decaying tooth that would be represented by 
a milligram, an amount that you could carry 
on the head of a pin almost, and count the 
organisms in it, you would have all the way 
from 10,000,000 to 250,000,000 or 500,000,- 
000 in that quantity, a thing we have not 
realized, and when you think that that mil- 
ligram of material would only be a fraction 
of the total amount in the mouth, we get an 
idea of the amount of infection we are 
carrying around with us.” Dr. Hartzell said, 
at the same meeting, that if any one of us 
had an abscess area as large as a penny on 
our hand our physician would be very care- 
ful to have it covered or protected, but if 
we have an abscessing area or pyorrhcea 
pocket one-eighth of an inch deep around 
each tooth in the mouth we would have four 
square inches of abscessing area, and be- 
cause it is in the mouth we have paid little 
attention to it until very recently. 

Dr. W. A. Evans, Commissioner of 
Health of Chicago, who is accredited with 
having done more for the health of that city 
than any living man, in discussing this 
subject not long ago, said: “The importance 
of diphtheria, I am sure, is fully understood 
but the enlargement of the glands of the 
neck, of the nose, of the tonsils and of the 
pharynx are not so clearly understood. 
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They are due to absorptions somewhere in 
the nose or within the mouth and a large 
per cent of which absorptions take place 
through cavities in the teeth or down the 
sides of unclean teeth. We are constantly 
confronted with instances like this: A child 
has been in a diphtheria hospital and 
remained there till it seemed safe for the 
child to go home. Then the child has gone 
home and there has followed an infection 
of diphtheria in that home. What is the 
explanation? Simply that in some recess, 
somewhere in that child, there was a focus 
- of hidden bacteria and in all probability a 
large percentage of these infections are 
either in tooth cavities or somewhere in 
close connection with tooth cavities.” 

Diseased teeth play another important 
part: the pus from one abscessed tooth may 
supply a constant infection to the membrane 
of the stomach, and the result is gastric 
catarrh. The contents of the stomach, with 
the added handicap of poorly masticated 
food, passes on into the smaller and large 
intestines where the entire mass rots or auto- 
intoxication is manifest with all of its dis- 
astrous results, and then again it may be 
manifest in a very much more obscure way, 
such as arthritis, heart lesions, pernicious 
anemia or any of the nervous diseases of 
the neuralgic type, in fact most any of the 
ills the race is heir to. 


What It Means to the Laboring Man and 
the State, Through Lowered Efficiency, 
to Have Oral Disorders. 


We will take a working man. We will 
say, first, there is a slight opening of .the 
interdental space ; food packs into that space, 
irritating the gum. Quite naturally he gives 
up mastication on that side of the mouth; 
caries progresses until the pulp is exposed, 
the tooth aches, and he goes home from 
work, The pulp in the tooth may die in 
twenty-four hours, or it may stop aching, 
only to start again in a few days. If the 
pulp dies, in a period of time we have the 
acute alveolar abscess, and at last in despera- 
tion he goes to the dentist and has it ex- 


tracted. During this time, due to disuse, 
quantities of filth have accumulated over 
the other teeth on that side of the mouth, 
caries has started in the tooth next to the one 
extracted, and within a few months he goes 
through the same experience. By this time 
the other teeth have become decalcified, and 


within a comparatively short time he loses’ 


every tooth on that side of the mouth, and it 
is easy to understand this man could not be 
marked 100 per cent in efficiency during this 
period. If we admit the teeth to be neces- 
sary to mastication and digestion, we know 
that the employee can not enjoy the good 
health he would have had, had we been able 
to prevent the first cavity, or at least to per- 
suade him to have dental service before it 
was too late. One author tells us that in 
New York city last year 67,000 children 
failed of promotion to higher grades because 
of absence, 80 per cent of which can be laid 
to defective teeth, and it costs New York 
over a million dollars to duplicate a year’s 
schooling to these absentees. Those same 
children will, in a few years, be employed 
by our industrial concerns and a large per- 
centage will fail of promotion on account of 
poor health due to bad mouth conditions. 
This tells its own story, inability to masticate 
the food properly, and you medical men 
know better than I do the results of im- 
proper digestion which are bound to follow. 
What can be done by way of prevention? 
The first thing necessary is the co-operation 
of the medical man; he is the first to see the 
pregnant woman; he should instruct her 
what to eat to supply the necessary mineral 
salts to build bone and teeth, and send her 
to the dentist for instruction in regard to the 
care of the mouth. The dentist should in- 
struct her regarding the mouth of the child 
when it arrives, also regarding the care of 
that mouth after the teeth begin to erupt. It 
is possible to take a child at this time and 
prevent the formation of cavities, and it is 
most important that it should be done. The 
use of the X-ray in diagnosing diseased 
conditions of the mouth has so stimulated 
study of the relation of mouth infections in 
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relation to systemic diseases and the knowl- 
edge we are acquiring forces us to the con- 
clusion that the medical and dental profes- 
sions must get closer together in order that 
patient, physician and dentist may be 
mutually benefited, and so by teaching oral 
hygiene to our patients and they to their 
families we are benefiting the community by 
producing better health and thereby raising 
the general efficiency of the community at 
large. Therefore I hope that we dentists 
and medicos will be more wide-awake in the 
future to this important matter. 





REVIEW OF 148 OBSTETRICAL 
CASES.* 
J. S. Turpervitte, M. D., 
Century, Fla. 


The present study covers a period of 
the last four years. The conditions under 
which these confinements were made were 
far from ideal. In many instances it was 
amidst the most unsanitary surroundings. 
In not more than half a dozen cases was a 
trained nurse used. The results must there- 
fore be looked at from the standpoint of in- 
expert nursing, and in many instances the 
grossest ignorance prevailed. This series 
does not include cases seen in consultation. 

There were 130 whites and 18 colored 
patients. The average age of the mothers 
was 27 16-47 years, based on a count of 141. 
The average age of the fathers, based on a 
count of 66, was 30 9-11 years. Swollen 
legs and feet were recorded 34 times, and 
of this number 5 were due to varicose veins. 
Hookworm infection was found 7 times, and 
2 of this number had convulsions. How- 
ever, convulsions were recorded 4 times, 
toxzemia 6 times, albumunuria was recorded 
14 times, and glycosuria 4 times. This makes 
a percentage of 9.7 per cent with albumen 
and 2.7 per cent with sugar. Eleven had 
puerperal sepsis, 1 mammimitis, 2 mastitis, 
1 cystitis and 1 cholecystitis. There were 29 


*Read before the Escambia County Medical 
Society at Pensacola, March 13, 1917. 


constipated, the heart was irregular in 1 
case, + had systolic apical mumurs and 1 had 
systolic basic. The average pulse rate of the 
mother was 88 91-97 observed 2% weeks 
before birth. There were 29 perineal tears ; 
of course this includes the fourchette rup- 
tures as well as other slight and deep tears. 
I did not count the number of these that 
required suture. Two deaths are recorded, 
one from puerperal eclampsia, and one from 
nephritis complicated by a myocarditis. The 
latter died 42 days after childbirth. I had 
no opportunity for observing her before the 
birth of her child, so do not know how long 
her kidneys had been involved. Forceps 
were used three times and podalic version 
once. 

I will make an explanation here of what 
was regarded as puerperal sepsis. Fever 
in the puerperum, unless some other cause 
could be found, was taken as puerperal 
sepsis, especially if a differential blood count 
showed a high percentage of polynuclear 
neutrophile cells. No cultures were made 
from the interior of the uterus. 

Of the 128 cases in which the presenta- 
tion was recorded, 126 were vertex, giving 
a percentage 98 7-16. The prenatal diag- 
nosis of position were L. O. A., 83; R. O. 
A., 26; R. O. P., 17; R. S. A., 3, and L. S. 
A. 1. The positions as determined at birth 
were L. O. A., 89; R. O. A., 29; R. O. P., 
8;R.S.A,1; L. S. A, 1. The latter 
figures out in percentages L. O. A., 69 5-10; 
R. O. A., 22 6-10; R. O. P., 6 2-10; R. S. A,, 
75-100, and L. S. A., 75-100. I will say here 
that the average time at which the prenatal 
diagnosis was made was 2 1-2 weeks. Really 
all the prenatal observations were made at 
this time. The fetal heart sounds were 
observed before birth 45 times—24 white 
males, with an average of 139.5 per minute ; 
18 white females, 134.1 per minute; 2 
colored males, with an average of 130, and 
one colored female, 144. The average 
weight of the white males at birth was 8.37 
pounds, 58 counted; females, 7.95 pounds, 
45 counted; the colored males, 7.75 pounds, 
and colored females were 7.8, 6 of the 
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former and 4 of the latter counted. There 
were altogether 87 males and 67 females. 

The greatest number of babies were born 
in April and May, and the next greatest 
number in July and August, the lowest were 
in January, February, March and June. In 
this series the time of day at which birth 
was most frequent, was from 12 midnight 
to 12:noon. Dividing the day into four 
periods, the greatest frequency was from 
6 a.m. to 12 noon. Ten babies died during 
attendance. 

No literature has been examined, there- 
fore no comparisons are made. 





PROPAGANDA FOR REFORM. 


ACETYLSALICYLIC AcipD, Not ASPIRIN.— 
While Aspirin-Bayer has been omitted from 
New and Nonofficial Remedies, the product 
is retained under its scientific name, aceyl- 
salicylic acid, and standards are provided to 
ensure the reliability of the market product. 
The Aspirin patent expires in February, 
1917, and after this time other manufac- 
turers may make and sell the product. One 
firm’s brand, that of the Powers-Weight- 
man-Rosengarten Co., has been accepted for 
New and Nonofficial Remedies, 1917. Here- 
after physicians, when prescribing the com- 
should use the scientific name, 


pound 
(Jour. A. M. A., 


“acetylsalicylic acid.” 
Jan. 20, 1917, p. 201.) 

AsPIRIN-BAYER OMITTED From N. N. R. 
—Aspirin-Bayer is advertised to the public, 
indirectly by means of “vest-pocket” boxes 
bearing the name “Aspirin” permanently 
affixed, and directly by means of extensive 
newspaper advertising. Inasmuch as this 
advertising propaganda is an infringement 
of the rules of the Council and is against 
the interests of public health, the Council 
voted to omit Aspirin-Bayer from New and 
Nonofficial Remedies. (Jour. A. M. A., 
Jan. 20, 1917, p. 213.) 

Casta-FLora.—The Council on Pharma- 
cy and Chemistry reports that Casta-Flora, 
put out by the Wm. S. Merrell Chemical 
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Co., is one of those complex preparations 
which are offered to the medical profession 
with plausible arguments in support of the 
claims made. The Council finds the claims 
made for this mixture of drugs—which is 
said to contain or represent chestnut leaves, 


passion flower, gelsemium, elecampane, 


“iodized lime,” menthol and yerba santa—. 


and for the individual ingredients thereof, 
extravagant and misleading. Even if the 
ingredients, or certain of them, were useful 
in the treatment of those conditions for 
which Casta-Flora is recommended, no one 
could possibly forsee the effects in any given 
case from this jumble of drugs. The Coun- 
cil holds that the prescribing of such mix- 
tures, the action of which cannot be forseen, 
is plain charlatanism and declares Casta- 
Flora inadmissible to New and Nonofficial 
Remedies. (Jour. A. M. A., Jan. 27, p. 
303.) 

HuMAN Ease.—The Federal authorities 
have issued a fraud order, denying the use 
of the mails to the Human Ease Medicine 
Co., of Atlanta, Ga. Human Ease was guar- 
anteed “to cure all diseases both in and on 
man and beast.” Analysis showed it to be an 
ointment composed of lard with a little 
sodium bicarbonate, sodium sulphate and 


potassium nitrate, flavored with oil of 
sassafras. (Jour. A. M. A., Nov. 18, 1916, 
p. 1540.) 


INTRAVENOUS THERAPY.—The technic, al- 
though not difficult, must be thoroughly 
mastered, or undue pain, infection, air 
embolism, or even death may result. Often 
a drug has an action different from that 
obtained by the usual method of administra- 
tion. Deaths have resulted not only from 
a lack of proper technic, but also from a 
lack of knowledge of drugs so administered. 
Thus death has followed the injection of an 
iron preparation containing peptone, and 
also following intravenous injection of 
ether. Intravenous injections, while some- 
times superior to the slower methods, are 
distinctly inferior when a continuous rather 
than a sudden action is desired as with 
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iodids, nitrites, iron or salicylates. Intra- 
venous injections should not be resorted to 
unless distinct advantages are to be secured, 
as when immediate action is necessary in 
emergencies, where the drug is not other- 
wise absorbed or is destroyed in the stom- 
ach. In the light of our insufficient knowl- 
edge of the action of simple drugs whea 
administered intravenously, the injection of 
complex mixtures of drugs is particularly 
reprensible. (Jour. A. M. A., Nov. 11, 
1916, p. 1450.) 

IRON Citrate, GREEN.—H. K. Mulford 
Company and E. R. Squibb and Sons sub- 
mitted to the Council on Pharmacy and 
Chemistry ampules containing solutions of 
iron citrate, green. It thus became neces- 
sary for the Council to consider the eligibil- 
ity of iron citrate, green, itself for admis- 
sion to New and Nonofficial Remedies. As 
the rules of the Council provide that non- 
essential modifications of official or non- 
proprietary preparations will not be rec- 
ognized, the above named firms were asked 
to state what advantage, if any, the so- 
called iron citrate, green, has over the 
official iron and ammonium citrate. Inas- 
much as no evidence was presented to show 
that iron citrate, green, has any advantage 
over the well-known iron and ammonium 
citrate, the Council held that iron citrate, 
green, and with it the dosage forms, were 
ineligible to New and Nonofficial Remedies. 
Advised of this decision, the Mulford Com- 
pany replied that in the present case it felt 
bound to supply the existing demand. 
Squibb and Sons replied that, to give the 
Council its support in this matter, the sale 
of iron citrate, green, and ampules’ thereof 
would be discontinued. (Jour. A. M. A., 
Jan. 13, 1917, p. 135.) 

More MispraAnpep Nostrums.—Chiefly 
because of unwarranted therapeutic claims, 
the following “patent medicines” were 
found misbranded under the Federal Food 
and Drugs Act: Goff’s Cough Syrup, a 


syrup containing some vegetable extractive 
and traces of iron, iodids, antimony and 





309 


alkaloids. Goff’s Herb Bitters, a water- 
alcohol solution of aloes, sugar and alkaline 
carbonate flavored with peppermint. 
Dander-Off, an alkaline solution of borax 
and white arsenic colored with coal-tar dye. 
Tu-Ber-Ku, a tuberculosis cure containing 
20 per cent alcohol. Electrozone, claimed to 
contain or to liberate ozone. Orange Blos- 
som Female Suppositories, containing boric 
acid, aluminum salt, sulphate, potassium 
salt, sodium salt, starch and petrolatum. Dr. 
Simpson’s Vegetable Compound, essentially 
an alcohol-water solution of potassium iodid 
with a small amount of vegetable extractive 
in which podophyllum, licorice and gentian 
were indicated. Weller’s Stone Root and 
Gin, containing 37.5 per cent alcohol. (Jour. 
A. M. A., Jan 13, 1917, p. 135.) 

More Missranpep NostrumMs.—The fol- 
lowing “patent medicines” have been de- 
clared misbranded under the U. S. Food and 
Drugs Act, chiefly because unwarranted 
curative claims were made for them: Dr. 
Thatcher’s Liver and Blood Syrup, claimed 
to cure all liver complaints and many other 
ailments. Black’s Pulmonic Syrup, a wa- 
ter-alcohol solution of ichthyol, glycerin and 
sugar. Walker’s Pain Destroyer, an alcohol- 
ic solution of oil of mustard, chloroform, 
opium and collodion. Musterole, a mixture 
of lard or some similar material with oil of 
mustard, menthol and camphor. Snyder’s 


Bitters, claimed to eradicate scrofulous 
humors, syphilitic affections, cancerous 
humors and many other ailments. “5 


Drops,” a mixture of eucalyptol (or a 
eucalyptol-containing oil), camphor, safrol, 
terpineol and eugenol (or an oil containing 
those ingredients, such as camphor oil). 
Dr. Stuart’s Specific Drops, a mixture of 
camphor, alcohol, mercuric idodid and tur- 
pentine. (Jour. A. M. A., Jan. 20, 1917, p. 
214-215.) 

Tortet Lorion.—Nothing is better to 
soften and whiten the skin than the official 
cold cream. For oily skins a tragacanth 
lotion is suitable. (Jour. A. M. A., Nov. 


25, 1916, p. 1618.) 
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examinations of all applicants for appoint- 
ment in the Corps. 





INFORMATION RELATING TO AP- 
POINTMENTS IN THE MEDICAL 
OFFICERS’ RESERVE CORPS 
OF THE ARMY. 


Under the new regulations for the ex- 
amination of candidates for appointment in 
the Medical Officers’ Reserve Corps of the 
Army, the candidate is required: First, to 
submit his application in writing to the 
Surgeon General of the Army; second, the 
application should be accompanied by two 
testimonials ; and, third, the Personal His- 
tory blank, properly filled in as directed 
thereon, after having the same certified to 
before a Notary Public. 

The requirements for appointment are 
that the applicant be a citizen of the United 
States, between 22 and 55 years of age, a 
graduate of a reputable medical school 
legally authorized to confer the degree of 
doctor of medicine, he must have qualified 
to practice medicine in the state in which he 
resides, and be in the active practice of his 
profession. 

The examination is physical and profes- 
sional; the professional examination to be 
oral, except in case of failure, when it will 
be written. Such written examination will 
be in the following subjects: 

1. Practice of medicine, including eti- 
ology, clinical description, pathology, and 
treatment of diseases. 

2. Surgery—principles and practice. 

3. Obstetrics and gynecology. 

4. Hygiene—personal and general, especi- 
ally as to the prophylaxis of the more 
prevalent epidemic diseases. 

Specialists will be examined in their 
specialty. 

Commissions are issued for a period of 
five years, at the end of which time officers 
may be recommissioned in the same or 
lieutenant, 


higher grades, that is, first 
captain, and major. 
The Act of June 3, 1916, creating the 


Medical Officers’ Reserve Corps, provides 
that in time of peace only those of the grade 
of first lieutenants may be ordered to active 
duty, and this with their own consent, but 
in time of war the services of officers of all 
grades are at the disposal of the Govern- 
ment. 





THE ATLANTIC BEACH MEETING. 


The preliminary program of the Forty- 
fourth annual meeting of the Association 
appears in this issue of THe JourRNAL. It 
will be seen that the Committee have done 
their work well and an interesting meeting 
is assured to all. Attractive rates have been 
offered by the management of the Atlantic 
seach Hotel and it is earnestly hoped that a 
considerable number will take opportunity 
of the generous week-end rates offered. At 
this time of the year this popular resort is at 
its best and outside of the rest to the indi- 
vidual member THE JouRNL believes that a 
get-together meeting of the profession is 
particularly desired at this time. The routine 
takes up all the available time during the 
meeting itself and it is believed that con- 
siderable good could come of an informal 
gathering at which could be discussed 
various matters of vital interest to the 
profession of the state. It is therefore 
earnestly hoped that all who possibly can 
arrange their private affairs will remain 
over the week end. Make your reservations. 
Negotiations are under way to transport 
visiting members from Jacksonville to 
Atlantic Beach by automobiles. Announce- 
ment concerning transportation arrange- 
ments will be made at a later date through 
the daily press. 





AN IMPORTANT EPOCH IN TUBER- 
CULOSIS CAMPAIGN. 


It is difficult to overestimate the impor- 
tance of the announcement of a new techni- 
cal tuberculosis journal, The American 
Review of Tuberculosis. Up to the present, 
the most important phase in the campaign 
against this disease has been popular edu- 
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cation. Exhibits, lectures and pamphlets, 
prepared in the most elementary terms, have 
for the past fifteen years brought home to 
the mass of the people clearly and definiteiy 
that this dread disease, which annually takes 
a toll of 200,000 valuable human lives in 
this country alone, is preventable and cura- 
ble in its early stages. These methods have 
pretty thoroughly dispelled the ancient idea 
that tuberculosis is hereditary ; that once it 
is fastened upon a human being, there is no 
hope. The campaign has thrown light into 
many a dark corner. It has instilled hope 
in many a breast where before there had 
been only despair. It has brought a new 
appreciation of the value of human life and 
the importance of disease prevention in all 
fields of health work. The campaign has 
been probably one of the most important 
factors in the new appreciation of the 
importance of “preventive methods. 

it is encouraging to realize that behind 
all of this emphasis on popular education 
there has been a most substantial basis of 
scientific research and the development of 
an important mass of special technique. 
Many, even the most thoughtful layman, 
however will, no doubt, be surprised that 
the quieter side of the tuberculosis campaign 
has grown to such proportions that it 
demands for its proper expression a 
monthly publication, comparable in purpose 
to the many technical medical journals 
already in existence. 

In its editorial announcement the Review 
says: 

“It is only within the last five or ten years 
that our knowledge of the relations of infec- 
tion to disease has taken definite form. 
Years ago an elect few had a glimpse into 
the probability that to be a civilized human 
being was to be tuberculous and that only 
a few of the myriads of the tuberculous ever 
developed tuberculosis. But at the time 
the facts were not at hand to warrant posi- 
tive statement. Today they are. And if 
anyone doubts that we have learned much 
and have traveled a long way since 1905, let 


him read a work on tuberculosis of today 
and contrast the point of view with that 
held ten years ago. Or let him read the 
writings of Dr. Trudeau consecutively, 
beginning about 1890 and ending in 1915. 
He will see how timidity of statement grad- 
ually hardens into positiveness and, here 


and there, evolves even into pregnant pre-. 


diction as the hard-won facts come in—all 
too slowly sometimes yet uninterruptedly.” 

Our changing point of view requires that 
we undertake new studies and perhaps alter 
or supplement our method of attack. During 
the last fifteen years we have drifted far 
from the Cornet doctrine that we inhaie 
infectious dust and soon thereafter fall ill 
or the Flugge dogma that we live in a world 
of noxious droplets from which there is no 
escape unless we cease our coughing, sneez- 
ing, laughing or loud talking. We now talk 
of preventing the development of tuber- 
culosis by keeping under control old and 
long-established benign tubercle. We study 
the infected individual and try to discover 
what it is that ripens old quiescent tubercle, 
how the germ gains entrance to the body, 
where it goes after it enters, what effects 
it produces immediately, how it spreads 
from place to place and what factors deter- 
mine its ultimate effects. Moreover the dis- 
covery of salvarsan, a remedy for a kindred 
disease, and the theoretical studies that led 
to this discovery have stimulated a great 
deal of work in the search for a therapeutic 
agent against tuberculosis. And anyone who 
has lived through the last twenty years and 
has seen the vaunted cures come and dis- 
appear will affirm that never before has the 
quest for a cure for tuberculosis proceeded 
along such rational lines as now. 

The health forces of this country may 
find much encouragement in the results 
achieved by the anti-tuberculosis movement 
in the last ten years. In 1905 the death 
rate was 200.7 per 100,000 of population; 
in 1916 the rate was 146.8 per 100,000 of 
population. Stated in another way this 
means that if the death rate of 1905 had 
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continued in 1916, there would have been 
53,900 more deaths from tuberculosis in this 
country than actually occurred. Some of: 
the reasons for this saving is found in the 
following facts: there were 500 more tuber- 
culosis sanatoria and hospitals in 1916 than 
in 1905; 430 more clinics last year than in 
1905; 1,370 more anti-tuberculosis associa- 
tions and committees last year than in 1905; 
there were approximately 900 open-air 
schools in 1916, whereas in 1905 there were 
none. There were 4,000 tuberculosis visit- 
ing nurses at work last year as compared 
with fifty in 1905. 

Making available to the whole medical 
profession through the columns of a techni- 
cal journal the mass of experience which 
must have been developed by these many 
agencies, and the results of the thousands 
of experiments which go on from day to 
day in laboratories, will undoubtedly have 
a most important effect in the near future 
on the death rate from this disease. 





THE FATE OF TRYPSIN IN THE 
STOMACH. 

The proteolytic enzyme of the pancreatic 
secretion has long been regarded as exceed- 
ingly sensitive to acids. In the presence of 
even low concentrations of acids, the tryptic 
power seems to be permanently diminished 
or completely lost. Many believe that gastric 
juice is peculiarly destructive to the prote- 
olytic pancreatic ferment by virtue of the 
action of pepsin on the enzyme. There is a 
practical aspect to this. On the one hand it 
concerns the possible survival of tryptic 
power when intestinal contents are regur- 
gitated into the stomach, as occasionally 
happens. On the other hand, the futility of 
administering trypsin preparations by way 
of the mouth must be gaged in part by the 
fate of the enzyme in its contact with the 
gastric contents. Judging: by experiments 
which Long and Hull have conducted in 
vitro, it appears that the common proteolytic 
enzyme of the pancreas, isolated as trypsin, 
is capable of withstanding a rather long 


digestion in presence of hydrochloric acid 
and pepsin, provided sufficient protein of 
some form is present to combine with all or 
part of the acid and so bring the hydrogen- 
ion concentration down to a certain level. 
They have now corroborated these findings 
by a study of what happens in the living 
stomach of animals under conditions which 
might well obtain in the human stomach at 
times when trypsin is ingested. 

Long and Hull report new experiments in 
which the secretion of pepsin and acid was 
abundant, and from this point of view the 
conditions for the persistence of trypsin 
were not favorable. Yet, in the larger num- 
ber of experiments, the latter ferment was 
not destroyed by the other combination 
when sufficient protein was present to bring 
the concentration of the free acid down to 
a certain value. Trypsin seemed to be de- 
stroyed or greatly weakened only when the 
acid was in excess with pepsin. From these 
observations it appears, further, that pos- 
sibly some tryptic digestion may occur even 
within the stomach when the free acid is low 
from protein combinations ; and the destruc- 
tion or weakening of the trypsin is a func- 
tion, probably, of the hydrogen-ion concen- 
tration. The trypsins employed in these ex- 
periments were relatively strong products. 
It is not to be concluded that these results 
even remotely suggest that the administra- 
tion of a few grains of the various com- 
mercial products claimed to contain trypsin 
or pancreatin would have any therapeutic 
significance. In the dosages employed, such 
preparations are, as has been shown else- 
where, too weak to have any appreciable 
action.—Journal of the American Medical 
Association, Feb. 17, 1917. 





BETTER PUBLIC HEALTH ADMIN- 
ISTRATION FOR SMALL 
COMMUNITIES. 


It is quite generally conceded that the 
public health is more carefully safeguarded 
in metropolitan districts than in small cities, 
villages and rural communities. As a result 
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we frequently find a higher incidence of 
contagious diseases, and especially of 
typhoid fever, in the small villages and on 
the farm than in the congested districts of 
large cities. It-has been shown also that 
the health of schoolchildren in cities as a 
rule is better than that of the children in 
rural districts. 

In most rural districts and small cities 
and villages little or no provision is made 
for public health work, whereas in most 
large cities fairly adequate annual appro- 
priations are made for this purpose. Many 
dwellers in small cities and villages are 
beginning to realize the failures in this direc- 
tion. The chief difficulty heretofore has 
been to find a way to finance an efficient 
health department for such communities. It 
is evident that a city of from 2,000 to 3,000 
inhabitants hardly would see its way clear 
to hire a full-time health officer, a school 
nurse, and a dairy and milk inspector. A 
small community could hardly make use of 
all the time of a health officer and school 
nurse, and hence there would seem to be 
needless extravagance. This difficulty has 
recently been overcome by two successful 
experiments in cooperation of neighboring 
small cities (at Wellesley, Framingham, 
Needham and Melrose, Mass., and LaSalle, 
Peru and Oglesby, Ill.) whereby it is made 
possible jointly to support a full-time health 
officer and assistants and to make proper 
use of their whole time. 

The second annual report of the Hygienic 
Institute, the Department of Health for La- 
Salle, Peru and Oglesby, IIl., which has just 
appeared, shows what can be done by co- 
operative effort. Prior to the establishment 
of the cooperative health department, these 
three cities had no more in the way of 
machinery for proper health administration 
than most other cities ranging in population 
from 5,000 to 12,000 inhabitants. Each had 
a part-time health officer, two of whom 
received $25 a month and one $35. With 
such meager salaries not much service could 
be expected, and no attention was paid to 
milk and dairy inspection, medical inspection 


of schoolchildren, epidemiologic investiga- 
tion or collection of vital statistics. Epi- 
demics of smallpox, diphtheria and scarlet 
fever were of frequent occurrence, and in 
many instances the patients were not is- 
olated, but could be seen walking the streets 
if not too ill to be confined to their beds. 
Diphtheria patients were practically always 
released as soon as the membrane disap- 
peared, often in less than one week from the 
time of onset, and scarlet fever patients were 
quarantined only from two to three weeks, 
according to the severity of the case. 

With the advent of the cooperative health 
department, these conditions were radically 
changed. Diphtheria patients are 
quarantined until two negative cultures from 
the throat and nose are obtained on two con- 
secutive days, and scarlet fever patients are 
quarantined for a minimum of five weeks. 
A milk inspection ordinance was passed and 
dairies and milk supplies are being system- 
atically inspected and scored. Nearly all of 
the milk is now delivered in steam sterilized 
bottles and over half of it is pasteurized, 
whereas prior to the establishment of the co- 
operative health department most of the 
milk was dipped from cans on wagons and 
was not pasteurized. All dairy cows have 
been tuberculin-tested, and all reactors have 
been disposed of from those herds whose 
yield is not pasteurized. All grocery stores, 
meat markets and restaurants are being 
inspected and scored, and a vigorous cam- 


now 


paign has been instituted against the in- 
sanitary outdoor privy. A medical school 
inspector and two school nurses have been 
employed, and close watch is kept over the 
schoolchildren lest any may come to school 
while suffering from a contagious malady. 
Physical examinations are made of all 
schoolchildren both in the parochial and the 
public schools once every two years, and all 
defects found are recorded on a proper card. 
All serious defects which might be a handi- 
cap to the child are reported to the parents 
with the suggestion that the child be taken 
to the family physician or dentist for proper 
treatment. All cases are followed up by 
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the school nurses, and in many instances in 
which the parents are unable to provide 
proper treatment, free treatment has been 
obtained through charity. A free dental 
clinic has been established at which all 
schoolchildren whose parents can not afford 
to pay for the services of a dentist receive 
dental care free of charge. An infant wel- 
fare nurse devotes all of her time to the care 
of infants and of mothers and prospective 
mothers, and one nurse devotes half her 
time to antituberculosis work. 

The results of these measures are just 
beginning to be noticeable. During the first 
year there were forty-seven deaths from 
diphtheria and scarlet fever, whereas during 
the second year there were only sixteen 
deaths from these two diseases. During 
the first nine months of the third year, up 
to February 1, 1917, there have been but 
nine deaths from diphtheria and scarlet 
fever. The total death rate for the entire 
district was 15 per thousand during the year 
ending April 30, 1915, and 13.9 per thousand 
during the year ending April 30, 1916. 

The total expense of the department, 
which serves approximately 30,000 people, 
has been $16,350 a year—certainly a profit- 
able investment.—Journal of the American 
Medical Association. 





ARSENOBENZOL (DERMATOLOG- 
ICAL RESEARCH LABORATORIES, 
PHILADELPHIA POLYCLINIC) 
AND DIARSENOL (SYNTHETIC 
DRUG COMPANY). 


Report of the Council on Pharmacy and 


Chemistry. 
Arsenobenzol is made by the Dermatolog- 
ical Research Laboratories, Philadelphia 


Polyclinic, Philadelphia; Diarsenol is made 
by the Synthetic Drug Company, Toronto, 
Canada. Each of these preparations, like 


salvarsan, consists of the hydrochlorid of 
5-diamino-4-dihydroxyl-1-arseno-benzene, 
with small admixtures of unimportant im- 
purities. The Council found these products 
to be substantially identical with salvarsan 


in composition and equal to salvarsan in 
therapeutic efficiency. Both would have been 
regarded as entirely eligible for New and 
Nonofficial Remedies had it not been for a 
doubt on the subject of their legal status. 

The Dermatological Research Laborator- 
ies and the Synthetic Drug Company were 
therefore asked whether in their opinion the 
sale in the United States of Arsenobenzol 
(Dermatological Research Laboratories ) 
and Diarsenol (Synthetic Drug Company) 
was illegal, and if physicians using them are 
liable to legal proceedings by the owners of 
the salvarsan patent. 

Dr. Schamberg, on behalf of the Dermat- 
ological Research Laboratories, replied: 

‘x %* %* in all probability our product 
Arsenobenzol would be regardel by a court 
as an infringement on the salvarsan patents. 
We have had a sort of gentlemen's agree- 
ment with the American representatives of 
the Farbwerke-Hoechst Company whereby 
our laboratories would not be interfered 
with in distributing Arsenobenzol to the 
medical profession during the period that 
salvarsan could not be obtained in the Amer- 
ican market. On the other hand, we tacitly 
agreed to cease marketing our product when 
a sufficient supply of the German prepara- 
tion became available to the profession of 
this country. If in the future the supply of 
salvarsan should again become exhausted or 
so seriously impaired as to cause hardships 
in this country, we would again furnish the 
drug to physicians and hospitals. Under 
such circumstances no court would construe 
that a physician using our drug was render- 
ing himself liable to legal procedure.” 

The Synthetic Drug Company replied: 

“*  * * we claim that Diarsenol is 
chemically identical with Salvarsan. 

“Without, however, going into the ques- 
tion of whether it is manufactured by us 
exactly under the specifications of the patent 
in question, we might point out that in any 
event our product Diarsenol is legally 
manufactured in this country (Canada) 
under a license and subject to a royalty 
which is paid to the commissioner of patents. 
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“Whether this royalty is ultimately paid 
to the holders of the Canadian patent, 
Meister Lucius & Briining, or not may 
depend upon the treatment accorded to 
British patentees by the German government 
after the war. 

“The same firm are the holders of the 
United States patent, and we might point 
out that the salvarsan sold in the United 
States is not manufactured there but is im- 
ported from the patentees’ own factory in 
Germany. 

“At the present time Meister Lucius & 
Bruning are not in a position to furnish for 
the United States the product made by them 
in Germany, and as they are not attempting 
to manufacture in the United States they 
can not be suffering any damage by the sale 
of our product, but on the other hand may 
in reality be profiting by it, if ultimately 
they receive the royalties paid by us to our 
government. 

“On this account we do not think they 
could successfully maintain an action in the 
United States as they could not show that 
they are suffering any damage from loss of 
sales, and certainly not from the cutting of 
prices. 

“Whether or not they would institute 
legal proceedings it is impossible to say, but 
so far they have not done so and our product 
has been on the United States market for 
nearly a year. 

“If an action were brought there might 
possibly arise questions as to the validity of 
the United States patents, but there is no 
necessity of raising this question at the 
present time.” 

Owing to the possibility of patent com- 
plications, and the apparently temporary 
status of at least one of these products, the 
Council deemed it advisable not to admit 
Arsenobenzol (Dermatological Research 
Laboratories) or Diarsenol (Synthetic Drug 
Company) to Newand Nonofficial Remedies. 
At the same time, it desires to point out that 
these products are apparently identical with 
salvarsan—From the Journal A. M. A., 
Sept. 16, 1916, p. 879. 


AN APOLOGY. 

Tue JouRNAL regrets that this issue is so 
late in coming off the press. There have 
been many seemingly unavoidable delays in 
the arrangement of the Preliminary pro- 
gram and as there will not be time for an- 
other issue of THE JoURNAL to appear be- 
fore the annual meeting it was desirous to 
have the program as near complete as pos- 
sible before going to press. All subscribers 
and advertisers may be assured that Tue 
JourNAL will come off the press promptly 
in the future as it has in the past. 





VACCINATION AGAINST ANTHRAX. 
IMPROVEMENTS IN THE PREPARATION OF 
PREVENTIVE VACCINE AND SERUM Assist 
IN Minimizinc Loss From THIs 
DISEASE. 

Losses from anthrax, or charbon, which 
at the present time is responsible for the 
death of large numbers of livestock in 
low, moist lands of a more or less mucky 
character, may be minimized, acording to 
specialists of the United States Department 
of Agriculture, by the proper use of protec- 
tive vaccine and the proper disposal of the 
carcasses of infected animals. This disease 
affects chiefly cattle and sheep, but none of 
the domestic animals is exempt, and even 
man is sometimes a victim. Some centuries 
ago it is known to have caused the death of 


more than 60,000 persons in southern 
Europe. Since that time the disease has ap- 


parently become less virulent, but it is still 
the cause of considerable loss to stock 
owners. 

The preventive vaccine recommended by 
the Department of Agriculture is a develop- 
ment of the method devised about twenty- 
five years ago by Pasteur, the famous 
French savant. Since that time, however, 
scientists have succeeded in removing many 
of the objections to Pasteur’s vaccine, and 
the new method is less dangerous to the 
animals treated and surer in its operation. 

In a new publication of the U. S. Depart- 
ment of Agriculture, Farmers’ Bulletin 784, 
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detailed directions for the administration of 
this treatment are given. The treatment 
consists, in ordinary cases, of an injection 
under the skin on one side of the animal, of 
10 cubic centimeters of anti-anthrax serum, 
followed immediately by a similar injection, 
on the other side of the body, of 1 cubic 
centimeter of spore vaccine. In the case of 
sheep, which are peculiarly susceptible to 
the disease, the quantity of vaccine is 
reduced to one-fourth of a cubic centimeter. 
In the bulletin mentioned, stock owners 
are warned to obtain the serum and vaccine 
from reliable manufacturers only, and not to 
administer the treatment unless the disease 
has already appeared in the vicinity, or the 
pastures on which the animals are to be 
turned out are known to be infected. Care- 
less handling of the vaccine may result in 
spreading instead of controlling the disease. 
The principle underlying this treatment 
is the same as that which in man has resulted 
in the minimizing of death from smallpox, 
typhoid, and other diseases. It consists in 
conferring upon men or animals an artificial 
immunity to the infection to which they are 
susceptible. Just how this immunity is 
conferred is a complicated scientific problem, 
but it is known that under certain conditions 
the introduction into the body of a very 
much weakened form of the germ that 
causes the disease will build up in the body 
a resistance that will protect it from subse- 
quent attacks of the same disease in its 
normal and more virulent form. Anthrax 
affords an interesting example of the prac- 
tical working out of this fact. A fly can 
easily carry a sufficient quantity of blood 
from an animal infected with this disease to 
kill a horse. Nevertheless, by repeated in- 
oculations, scientists have succeeded in 
developing such a high degree of immunity 
in a horse that the animal has been able to 
withstand the injection of more than a 
pint of the most virulent anthrax culture 
obtainable. This, of course, is a much higher 
degree of immunity than is required to in- 
sure an animal against ordinary infection. 
The cause of anthrax is a minute germ 


which multiplies rapidly in the body, especi- 
ally in the blood, and produces poisonous 
substances which ordinarily cause death. 
The symptoms of the disease resemble, in 
certain respects, those of tick fever and 
blackleg. The differences which will enable 
stock owners to distinguish it from them are 
described in detail in the bulletin already 
mentioned. In acute cases, however, medi- 
cinal treatment is seldom effective. For this 
reason the best methods of combating the 
disease are to vaccinate all animals likely to 
be exposed to the infection and by deep 
burying or cremating of infected carcasses, 
to make certain that the infection is not 
allowed to establish itself in pastures. 

It is a well-known fact that under certain 
conditions and in certain forms the germs 
of the disease are remarkably resistant to 
heat, cold, and drought. They will remain 
for a long time in a pasture and be capable 
of infecting any animals turned out on it. 
Ordinarily the disease is taken into the body 
through the mouth with food. It may, how- 
ever, be absorbed through a wound or even 
an insignificant scratch. It is in this way 
that human beings usually become infected, 
and the name “woolsorter’s disease” is 
derived from the fact that men engaged in 
sorting wool are particularly liable to con- 
tract the disease through infection of 
scratches or other small wounds or abrasions 
on their hands. 

Experiments have shown that if the 
carcass of an infected animal is buried 
promptly without having been opened to 
permit the entrance of air, the anthrax 
germs die within a short time. If, on the 
other hand, the carcass is allowed to remain 
in the field or is thrown into a nearby 
stream, the gradual decomposition favors 
the transformation of the germs into minute 
bodies known as spores. It is in the form 
of these spores that the disease persists so 
long in infected pastures and elsewhere. 
For this reason great care should be taken 
never to skin or to cut open the body of an 
animal killed by anthrax. The blood that 
flows out when this is done is one of the 
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most dangerous means of spreading the in- 
fection, if it is taken into the soil where the 
conditions favor the development of the 
spores. In burying carcasses a useful pre- 
caution is to cover them with quicklime. 

Where the bodies are burned instead of 
buried, great care should be taken to see 
that the operation is thoroughly done. Even 
the earth upon which the carcass has lain 
should be thoroughly and deeply burned 
over so that the heat will penetrate to a 
depth sufficient to kill the germs that may 
have passed into the soil with fluids from 
the body. 





PRELIMINARY PROGRAM 
OF THE 44TH ANNUAL MEETING OF THE 
Froripa Mepicar ASSOCIATION. 


To be held at Atlantic Beach 
May 18th and roth. 


FRIDAY, MAY 18TH, 11 A. M. 
Called to order by the President, E. W. Warren, 
M. D., Palatka. 
Invecation, Rev. Milton R. Worsham, Jacksonville. 
Report of Executive Committee, R. H. McGinnis, 
M. D., Chairman, Jacksonville. 
Report of Secretary. 
Report of Treasurer. 
Report of Secretary-Editor, Graham E. Henson, M. 
D., Jacksonville. 
Reports of Councillors. 
Organization of the House of Delegates. 
2 P. M.—SciENTIFIC PRoGRAM. 


1. Appendical Abscess, Its Treatment and Com- 
parative Frequency in Small Towris and Rural 
Districts, N. A. Baltzell, Marianna. 

2. Advantage of the Proper Handling of Acute Ap- 
pendicitis, Edward Jelks, Jacksonville. 

Cancer, F. F. Ferris, Apalachicola. 

Gall-Stone Disease, John E. Boyd, Jacksonville, 
Factors in the Union and Use of Traction 

Suture Plates in Abdominal Incisions, R. R. 

Kime, Lakeland. 

The Early Diagnosis and Home Treatment of 

Tuberculosis, R. H. McGinnis, Jacksonville. 

. Segregation and Public Sanitariums for Tuber- 

culosis, C. B. McKinnon, DeFuniak Springs. . 

. Prevalence of the Bacillus of Tuberculosis in 

Specimens Examined for Animal Parasites, 

Harold H. Fox, Tallahassee. 

Creeping Eruption, J. L. Kirby-Smith, Jackson- 
ville. 

10. Organization Work of the Committee of Amer- 
ican Physicians on Medical Preparedness, 

Carey P. Rogers, Jacksonville. 

Roentgen Diagnosis of the Gastro-Intestinal 

Tract, L. W. Cunningham, Jacksonville. 

5 P.M. 
Meeting of the House of Delegates. (Subsequent 
meetings of the House of Delegates to be an- 
nounced by the Chair.) 


RS 


oOo NN 


° 


11. 


_ 


8 P. M. 

Diagnosis and Prognosis of Gastric Duodenal 
Ulcers (Illustrated with lantern slides), Seale 
Harris, M. D., Birmingham, Ala. 

President’s Address, E. W. Warren, Palatka. 

BA eS Tyson ee Verte ty , Hiram Byrd, Princeton. 


SATURDAY, MAY 19TH, 9 A. M. 
SCIENTIFIC PROGRAM. 

12. The Value of Fresh Cow’s Milk in Infant Feed- 
ing, as Compared With Artificial and Sterilized 
Milk, J. G. DuPuis, Lemon City. . 

13. A Few Points in the Treatment of Chronic 
Gonorrhea, H. A. Mills, Jacksonville. 

14. Our Neglect of Scientific Massage and the 
Reason Osteopaths and Chiropractors Exist, F. 
J. Walter, Daytona. 

15. Volkman’s Contracture, J. Knox Simpson, Jack- 
sonville. 

16. Calculus Anuria: Report of a Case, 
Operation, H. A. Peyton, Jacksonville. 

17. Focal Infections, Julian Gammon, Jacksonville. 

18. Nervous Diseases and Why We Have Then, 
James H. Randolph, Jacksonville. 

19. The Responsibility of the General Practitioner 
to the Mentally Defective, George B. Coon, 
Tampa. 

20. Some remarks on the Treatment of Dementia 
Praecox, Ralph N. Greene, Jacksonville. 


12 M. 


With 


Election of officers. 
2 P. M.—ScienTiFic ProcRam. 

21. The Indications and Abuse of Cesarian Opera- 
tions, F. J. Waas, Jacksonville. 

22. Blood Pressure, James V. Freeman, Jacksonville. 

23. Post Operative Phlebitis, Frederick J. Bowen, 
Jacksonville. 

24. _— Vaccines, Henry Hanson, Jackson- 
ville. 

25. Operative Treatment of Uterine Prolapse, G. 
R. Holden, Jacksonville. 

26. The Sigmoid, Marvin Smith, Jacksonville. 

27. The Venereal Disease Problem, E. G. Birge, 
Jacksonville. 

28. The Treatment of So-Called Parasyphilitic 
Diseases, John P. Long, Lake City. 

29. Prophylaxis of Syphilis of the Central Nervous 
System, Graham E. Henson, Jacksonville. 





NATIONAL CONFERENCE OF 

CHARITIES AND CORRECTION. 

A realization of the importance of health 
seems to have spread through the program 
of the National Conference of Charities and 
Correction like an infection. The outline 
of discussions at the forty-fourth annual 
meeting of the organization, to be held at 
Pittsburgh, June 6-13, has just been issued 
from the permanent office at Chicago. The 
division on health will be under the chair- 
manship of Professor C. E. A. Winslow, of 
Yale University, and the vice chairmanship 
of Dr. H. M. Bracken, secretary of the 
Minnesota State Board of Health. 
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PROPAGANDA 


The modern public health program will 
be featured by the chairman in his address. 
This idea seems to characterize also the dis- 
cussions scheduled to occur at four other 
meetings under his direction. “What the 
Social Worker Has Done for Public 
Health” will be the topic of Homer Folks, 
of New York, a former president of the Na- 
tional Conference. 

The campaign against infant mortality 
will be brought to the attention of the con- 
ference by Miss Julia C. Lathrop, of the 
Federal Children’s Bureau, and Dr. Charles 
E. Terry, late health officer of Jacksonville, 
Fla. Professor Graham Lusk, of Cornell 
University Medical College, will speak on 
hygiene and economy in diet. Coordination 
of health activities appears prominently in 
the program outline. Three phases will be 
presented, respectively, by Franz Schneider, 
Jr., and Gertrude Seymour, of New York, and 
Wilbur C. Phillips, of Washington; the ap- 
portionment of the health budget, the rela- 
tion between social workers and _ public 
officials and the health center plan. Another 
session will be devoted to public health nurs- 
ing. 

“The United States is the only great 
industrial nation without compulsory health 
Professor Irving Fisher has 
said recently. In view of this need, the Na- 
tional Conference has provided an entire 
division on the subject of social insurance 
for its meetings at Pittsburgh. The chair- 
man of this series of discussions is Max 
Senior, of Cincinnati. The program has 
been arranged to occur the latter part of the 
conference period so as to accommodate 
medical men who attend the meeting of the 
American Medical Association in New York. 

The section on mental hygiene will con- 
vene under the chairmanship of Dr. Owen 
Copp, of Philadelphia. His speakers in- 
clude Dr. Stuart Paton, of Princeton; Dr. 


insurance,” 
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FOR REFORM 


E. E. Southard and Dr. Harry C. Solomon, 
of Boston; Dr. C. Macfie Campbell, of Johns 
Hopkins University; Dr. A. J. Rosanoff, of 
New York, and Dr. E. Bosworth McCreary, 
of Pittsburgh. 

In other divisions of this extensive 
program there will occur discussions of 
illegitimacy, of diagnosis of crime, of state 
aid to dependent mothers and of Negro 
migration to Northern cities. There will 
be separate meetings of groups interested 
in hospital social service, in social hygiene, 
and in anti-tuberculosis work. It is likely 
also that a special housing institute will be 
held. 

The conference at Pittsburgh will con- 
tinue for one week. Thirty-five hundred 
delegates are expected to attend. The presi- 
dent is Frederic Almy, secretary of the 
Charity Organization Society of Buffalo. 
The prevention of human distress through 
the operation of all sorts of agencies has 
been adopted as the main topic of the meet- 


ing. 





NEW AND NONOFFICIAL 
REMEDIES. 


QuININE InNJEcTION.—By taking proper 
precautions the number of cases of abscess 
formation and necrosis from the injection 
of quinine may be greatly reduced, but the 
danger of their occurrence can not be en- 
tirely eliminated. For this reason all 
authorities agree that the administration of 
quinine by injection should be confined to 
the most urgent cases of pernicious malaria. 
The two most important precautions are, 
that the injection must be intramuscular 
and that the solution should be dilute—not 
stronger than ten per cent. The best salts 
are quinine dihydrochloride and quinine 
and urea hydrochloride. (Jour. A. M. A., 
Dec. 30, 1916, p. 2030.) 
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Publisher’s Notes 


AN IMPORTANT HYPNOTIC. 


That often intractable symptom of 
nervous disorder, insomnia, suggests the use 
of Chloretone in preference to hypnotics of 
the coal-tar series, for the reason that the 
former is not depressant to the heart and 
respiration and is not toxic in ordinary 
therapeutic doses. It produces peaceful 
slumber closely resembling the natural 
process, the patient awakening refreshed 
and rejuvenated. It does not disturb the 
digestion, produces no objectionable after- 
effects, and does not cause habit formation. 

Administered internally, Chloretone passes 
unchanged into the circulation and is de- 
posited in considerable quantities in ‘the 
cerebral tissue, the result being that the 
patient falls into a profound sleep. It ap- 
pears to be decomposed within the body, 
for, volatile as it is, we do not find it in the 
expired air, nor can it be recognized in the 
urine. 

Chloretone is useful in the treatment of 
the insomnia of acute mania, periodic 
mania, senile dementia, the motor excite- 
ment of general paresis and alcoholism. 
It is especially beneficial in controlling sleep- 
lessness due to pain—as in cancer, tabes 


dorsalis and neuralgias—and to mental 
strain or worry. 
As doubtless most physicians know, 


Chloretone is a product of the laboratories 
of Parke, Davis & Co. It is supplied in 
crystal form—in ounce vials and in capsules 
of three grains and five grains. Because of 
its camphoraceous flavor, it is perhaps best 
to administer it in capsules. 





DANGER OF FLY POISONS. 

In October, 1914, and February, 1916, we 
published a cursory statistical report that 
revealed the number of cases where chil- 
dren had been poisoned from arsenical fly 


destroyers. We again present a table show- 
ing cases reported in the press and collected 
through the agency of a press clipping 
bureau this last year. 


Recov. Recov. 
1916 - Total Fatal Doubt. Indicat. 
March... i 1 

PR tases 3 1 
, | Saag. 11 5 5 
August .... 16 3 1 12 
September .. 3 2 1 
October .... 4 2 2 
36 12 3 21 


The United States Public Health Service 
has taken cognizance of the dangers of 
poisonous fly papers. The following is ex- 
tracted from supplement No. 29 of the 
Public Health Reports : 

“Of other fly poisons mention should be 
made merely for the purpose of condemna- 
tion, of those composed of arsenic. Fatal 
cases of the poisoning of children through 
the use of such compounds are far too 
frequent, and owing to the resemblance of 
arsenical poisoning to summer diarrhea and 
cholera infantum, it is believed that the cases 
reported do not by any means comprise the 
total. Arsenical fly-destroying devices must 
therefore be rated as extremely dangerous 
and should never be used, even if other 
measures are not at hand.” 

There seems to be no sufficient reason for 
permitting the unrestricted sale of arsenical 
fly destroyers and it would be well if other 
states followed the lead of Michigan in this 
and regulated their sale. On request we will 
be pleased to send to anyone interested a 
copy of the Michigan law. 


The profession must need actively to . 


exercise its educational influence to abolish 
this evil—Journal of Michigan State Medi- 
cal Society. 
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